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Clinical Lecture 
OPIUM: ITS USE AND ABUSE. 


BY 


JAMES RUSSELL, M.D, 
PHYSICIAN TO THE GENERAL HOSPITAL; AND CO-LECTURER ON 
MEDICINE AT SYDENHAM COLLEGE, 
BIRMINGHAM, 





GENTLEMEN,—I propose, on the present occasion, to place 
before you some remarks on the use of opium, with reference 
both to its success and to its failure as a remedy in the treat- 
ment of disease; with reference also to the danger which is 
involved in its indiscriminate employment, in large doses. 
The subject is one of great importance; for unquestionably 
there is no medicine from which greater benefit may be de- 
rived, in those cases over which it exerts a favourable influ- 
ence; whilst, at the same time, we appear to be especially ex- 
posed to disappointment in its use, from the circumstance 
that its operation appears to be governed by laws of which we 
have an imperfect knowledge, or over which we are able to 
exercise but little control. 

Let me premise, that my attention was first called to this 
subject by some admirable lectures delivered by Dr. Johnson, 
before the College of Physicians, in 1853, and reported in the 
Medical Times of that year; and I may take the opportunity 
of especially recommending these lectures to your perusal. 

In order to give a practical character to the few observations 
I have to make, I shall select for their application a particular 
class of cases; one which especially exemplifies the action of 
opium, and which you will have frequent opportunities of ob- 
serving, both in public and in private practice. I refer to 
cases in which symptoms of very serious character, affecting 
the health and even the life of the sufferer, originate in various 
forms of mental disturbance. The starting point in the dis- 
order is a state of protracted mental agitation, sometimes com- 
mencing in a sudden and deep impression made upon the 
mind, as by fright, by profound grief, even by intense joy; 
sometimes connected with long continued anxiety or distress, 
in either case, the condition of unhealthy excitement which is 
produced in the seat of the mental functions, speedily extends 
to other parts of the nervous centres, and various morbid phe- 
nomena result, connected with the nervous system primarily, 
and with the nutrition of the entire body secondarily ; in not a 
few cases running on to the production of one or other of the 
more serious forms of disorder of the nervous system, or 
ending in a depraved state of bodily health, or in disease of 
some organ, through the instrumentality of an impoverished 
or diseased condition of the blood. 

In all the varied forms which this malady assumes, evidence 
of nervous, and especially of mental excitement, takes the 
initiative, and maintains throughout the most prominent place: 
and this nervous derangement is indicated most clearly in 
protracted wakefulness, or disturbed sleep, and the patients 
very pointedly accuse their mental disquietude of being the 
cause of their sleeplessness. One of our hospital patients 
declared that she could never overget her troubles; she “ never 
seemed to forget them”; and used to lie awake for three or 
four nights thinking of them. Another was haunted by fears 
day and night; she went to bed at nine, but lay awake till day- 
light, “thinking of things”: and a third was so much dis- 
turbed, that his wife was afraid of allowing herself to fall 
asleep. The uneasy sleep of such patients, when at last sleep 
is obtained, is haunted by frightful dreams, from which they 
often awake with a start or a scream, with their heart palpi- 





tating, or their body bedewed with cold perspiration; they 
shed tears whilst sleeping, or even awake in a hysteric fit; and 
the history of such disturbed and imperfect sleep may extend 
over two or three years. 

Another symptom is very commonly presented by patients 
suffering under the unfavourable influences I have mentioned : 
namely, a tendency to see phantoms; spectral appearances, 
conjured up by their disordered imagination, haunt their 
couch, or terrify them even in broad daylight; some describe 
the visitation of the image of a departed friend, whose sudden 
loss has caused their sorrow; wives awake from a troubled 
sleep to see their deceased husband standing by their bed, 
with the most vivid distinctness; others see dogs, cats, or 
monkeys around them, or flames, or faces peering at them, or 
thieves about to attack them; not infrequently the author of 
evil himself is present to them in bodily form. One woman, 
who suffered from curious seizures of a semi-cataleptic cha- 
racter, spoke of visions of heaven and hell, and another ascribed 
her later symptoms to fright, occasioned by the figure of a 
man, which stood at her bed’s foot, as it seemed to her, for 
some minutes, 

The consequence of this prolonged state of mental disquiet, 
aggravated by want of the nightly repose which the worn 
nervous system doubly needs, is manifested in a depressed 
condition of all the functions of that system; mental energy 
is enfeebled; the emotions are aroused by the least stimulus, 
often by no stimulus at all, and when excited speedily escape 
from all control; the mind is gloomy, and oppressed with 
undefined fears of impending evil; restlessness, and entire 
inability to command the attention, irritability of temper, and 
distaste for the business and even the enjoyment of life, 
render the sufferers incapable of occupation or diversion ; and 
these troubles, with headache, vertigo, and a disposition to 
register in the mind every sensation, and to dwell upon every 
ailment, in time convert a high-spirited woman into a hypo- 
chondriacal valetudinarian, unfitted for her ordinary duties, 
and insensible to her highest responsibilities. Nor are the 
graver forms of nervous disease wanting in the catalogue of the 
sufferings endured by the patient; neuralgia, hysteric fits, 
mania, insanity, and not unfrequently epilepsy, have their origin 
in the state I am describing. I have had the opportunity 
of presenting to you more than one instance of epilepsy, which 
has plainly resulted from prolonged worry and anxiety ; fright 
is a well known cause of epilepsy, and the hysteric fit is a 
more common consequence of mental disquiet. 

It would be impossible for so much disorder to exist in the 
nervous system without the nutrition of the entire body suffer- 
ing more or less; and accordingly we find evidence of very 
serious depression of bodily health in these cases of nervous 
disorder; digestion is difficult, often attended with pain; the 
appetite is diminished, not infrequently annihilated; the blood 
becomes impoverished, the red corpuscles fail to be reproduced 
in sufficient quantity; emaciation advances progressively; the 
menstrual function is disordered in women; palpitation, short 
breath, often cedema of the feet, present themselves; hemor- 
rhages from the mucous membranes are liable to take place, 
sometimes profusely ; and, finally, life may be destroyed, 
either by failure of the general nutrition, or by phthisis, by 
degeneration of the heart or of the kidney, by loss of blood, or 
by some other equally grave disease. 

The following case affords a good illustration of the ordinary 
form of the disorder I have described to you:— 

Mrs. B., aged 39, seven years ago was much weakened 
by illness after confinement, and subsequently by a prolonged 
attack of rheumatic fever. During the last year and a half 
she has suffered from great anxiety, in consequence of the con- 
tinued ill health of her husband, and ever since her health 
has deteriorated greatly. She fretted a great deal, and lost 
flesh rapidly. She was haunted by fears during the day, and 
at night her sleep was disturbed by frightful dreams and 
spectral appearances; she awoke in alarm, with palpitation of 
the heart, and in profuse perspiration. She used to go to bed 
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at nine o’clock, but lay awake till early morning, occupied with 
her painful thoughts. She became very restless; she could 
not sit in her house quietly, but was afraid to go out, until at 
last she dared not go into the street. She fancied that evils 
were about to happen, and her mind was so entirely absorbed 
by her morbid impressions, that if she went out, she did not 
know where she was. She became subject to hysteric attacks, 
and to fits of erying, which always afforded her relief for the 

When she came under our notice, she was complaining of 
these painful nervous disorders, together with epigastric pain, 
increased by the presence of food in the stomach, palpitation 
and short breath, and some anasarca; she had frontal headache 
and vertigo. Her menstrual function was much disordered, 
sometimes occurring frequently, sometimes after long intervals, 
She was considerably emaciated, anzemic, and had a remarkably 
anxious expression of face. 

_ Tadd a few details of a second case, to exemplify one of the 
injurious consequences of the disorder in depraved nutrition of 
the blood :— 

Mrs. C., aged 30, had been subject to long-continued ill- 

treatment from her husband, who finally deserted her. She lost 
her sleep, from the distress and anxiety she endured, and soon 
after a confinement, became suddenly deranged, and continued 
in that state for six weeks. From this attack she recovered 
completely. She has suffered from spectral appearances, and 
during her attendance at the Hospital, she suddenly lost the 
power of articulating distinctly, and for three or four days could 
not speak intelligibly. Her appetite failed, she emaciated 
rapidly, and has been constantly ailing. She became subject 
to cough, short breath, and palpitation, with anasarca; she had 
pain across her forehead, with vertigo. These ailments have 
extended over three or four years. Two years ago she was 
seized with vomiting of blood, and at different periods since 
that time has spat blood, and has had profuse hemorrhage 
from her nose. Subsequently her menstruation became sus- 
pended for a consideratle length of time. She presented, 
when she first came under our notice, an extremely emaciated 
ansemic appearance, and a very nervous aspect; and since she 
has been under our care, she has had repeated hemorrhages 
from the mucous membrane of the uterus, and has again spat 
blood, and has had epistaxis. She complains bitterly of 
muscular pains in different parts of her body, and her mental 
energy is so utterly prostrated that she is incapable even of 
the necessary effort to assist her recovery. No disease can be 
discovered in any of the organs of her body. 
__ In treating this dangerous and very common form of disorder, 
it must be obvious that the most judicious administration of 
tonic remedies, and the most generous diet, will entirely fail, 
unless attention be paid in the first instance to the condition 
in which the disorder originates. There are few circumstances 
in which sound pathological knowledge, derived from practical 
familiarity with the phenomena of disease, together with 
Sagacity and tact in the employment of such knowledge, are 
more requisite. Among the remedies to be employed, the first 
place must be given to opium ; and there are no cases in which 
its beneficial influence as a narcotic is more strikingly exem- 
plified ; it acts indeed as the most powerful tonic. ‘Lhe object 
to be attained is in the first instance to procure rest for the 
nervous system—an opportunity for the central organs of that 
system to repair the waste which has taken place in their 
nutrition. This is to be accomplished primarily, by altering, if 
possible, the circumstances in which the patient is placed, and 
by ministering, so far as is practicable, to the state of his 
mind; secondarily, by procuring for him the enjoyment of 
refreshing sleep through the employment of opium. 

The salutary influence which opium exerts, when once it has 
obtained the mastery over the mental and nervous excitement 
which has prevailed, is evidenced most strikingly in every 
function of the body. The patient gladly acknowledges that 
his mental gloom is relieved, his energy revived, his spirits 
raised; that his appetite has returned, and his physical vigour 
is reinforced, and his bodily nutrition is repaired. Even a few 
nights of sound sleep will sometimes effect a change in the 
condition of the patient, which he mentions to you with 
surprise, and which is evident even in his general appearance 
and demeanour. One woman, an out-patient of the hospital, 
after having taken a grain of opium nightly, and having 
enjoyed a week’s tolerable sleep, manifested very distinct im- 
provement; in five weeks the alarms at night had subsided, 
_ She was “a deal better in going about”, her appetite had in- 
—— and she had gained flesh; her hysterical symptoms 

very much left her, and her strength was invigorated. 
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Another patient, in six weeks, reported that her spirits were 
good, and she felt well, excepting that she still suffered from 
some headache and vertigo. A third, who experienced the 
favourable influence of her nightly potion from the very com- 
mencement of the treatment, manifested, at her second visit, a 
marked alteration in the expression of her face, and in all her 
symptoms; she became able to sleep the night through, and in 
two or three weeks was “a deal stronger, and a deal better 
spirited ”. 

It is needless for me to multiply instances which you may 
witness for yourselves in our out-patient room, and which are 
well worthy your attentive study. You will there observe that, 
gratifying as are the results when the remedy is successful, it 
is not often, indeed not generally, that this success is attained 
speedily. You will find that much patience is requisite in 
waiting for the desired result, and much care in adapting the 
remedy to the requirements of the particular case. One of 
the chief obstacles to the operation of the medicine consists 
in the very late period of the case at which the sufferers 
present themselves, when the health of the nervous centres has 
been deeply, in some instances hopelessly depressed, and when 
the blood has acquired a fixed standard of nutrition far below 
that which is consistent with health. Under such circum- 
stances, it is often with great difficulty that we succeed in 
overcoming a condition of nervous irritability which has become 
almost a second nature; and even if we succeed, the mischief 
is too deeply seated to be effectually repaired. By the most 
favourable arrangement of circumstances, and by assiduous 
medical treatment, we raise the patient to a certain elevation 
in the scale of health, but he cannot advance beyond it, and 
when he removes from our care, the slightest cause is sufficient 
to bring back the excitement, and to destroy the fruit of our 
labour. Moreover, the habitual state of gloomy dejection, of 
proneness to entertain hypochondriacal fears, the failure of 
hope, too well justified by his own consciousness, constitutes a 
frame of mind the most difficult to overcome, and the most 
unfavourable for acquiring health, whether of body or of mind. 
A striking illustration of this extreme form of the disease is 
afforded by one of our present patients, whose case I have 
briefly detailed, who has been under our care for more than a 
year. She improved, at first, to a considerable extent, but 
soon relapsed, and now manifests a hopeless condition of 
mental infirmity and of bodily emaciation, which is aggravated 
by frequent hemorrhage from the uterus, from the Jungs, or 
from the nose. Two others are so susceptible of the slightest 
excitement, that we have found it needful to arrange for their 
being speedily dismissed from the patients’ hall, otherwise the 
first half of the week is occupied by them in overcoming the 
nervous disturbance which is created by their mixing with the 
crowd of patients. 

Very closely connected with the group of cases which I have 
now brought before you, both in the nature of the pathological 
phenomena and in the remedy required, connected also in the 
nature of the difficulties involved, and in the ultimate tendencies 
which are manifested, is the state of habitual depression and 
excitement not unfrequently presented by those who accustom 
themselves to excessive indulgence in the use of ale, and espe- 
cially of spirits. In such patients, we notice a succession of 
symptoms, sometimes intensified, but otherwise resembling 
in a very striking manner those which are produced by de- 
pressing influences of a mental nature. The habitual ingestion 
of alcohol in excess, like sustained functional derangement, 
induces in time a state of lowered nutrition in the nervous 
centres, which manifests its existence by symptoms such as 
those I have already described. We hear the same history of 
sleepless nights, of frightful dreams, of spectral visitations; of 
wild beasts threat@ning to destroy the affrighted sufferer; of 
flames, or of sulphur; or of rocky heights, from which a fall is 
imminent. We are told of depressed spirits, of undefined 
fears, of restlessness and irritability, of loss of appetite, nausea, 
flatulence, and constipation ; of headache and vertigo. We wit- 
ness the presence of anzemia and emaciation ; and not unfre- 
quently we are called to treat one or other of the serious and 
often fatal nervous or bodily diseases to which I have already 
alluded as terminating a case of nervous depression from 
mental influences. At times, attacks of transient mania, or of 
delirium, conduct the ailment by insensible gradations to the 
disease so well known as delirium tremens. 

The connexion between these two classes of cases is drawB 
closer by the circumstance that, in the latter, mental influ- 
ences have probably their share in increasing the disorder. It 
is not easy to realise the misery of mind which often accompa- 
nies habits of intemperance; to imagine the repentance wich 
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follows indulgence; the struggle to resist temptation; the 
awful craving for the stimulus to which the stomach has been 
accustomed, Nor must we forget the pain with which the 
sufferer discovers his altered position in society, the disorder 
in his affairs, the sorrow of those nearest and dearest ; nor his 
prostrate dread of apoplexy, epilepsy, paralysis, or delirium, to 
which he knows that his evil habits will in time subject him. 

In the attacks of delirium to which such patients are sub- 
ject, we have convincing proof of the extent to which the 
nervous power has been lowered. Exhaustion is very readily 
induced ; and the patient may even die suddenly, under the in- 
fluence of any cause of a debilitating nature. Such an event 
happened under my own notice, in a patient whose case had 
been misunderstood, and to whose temples leeches had been 
applied. 

Now, in cases of nervous disorder from intemperance, opium 
holds a prominent place among remedies ; with the restrictions, 
however, which I shall lay down in connexion with delirium 
tremens ; and, if we be called upon to administer to the patient 
before his habits have become confirmed or have been indulged 
in for a long time, opium will not only relieve his immediate 
sufferings, but, what is of even greater importance, will re- 
inforce his mind to struggle against his dangerous tendency. 

On the other hand, at a late period, opium can but palliate; 
the effect of the prolonged operation upon the nervous centres 
of the influence of alcohol, is to induce a state of wasting and 
degeneration, as evidenced by the increased quantity of sub- 
arachnoid fluid found in the cranium after death, by the 
shrunken and separated convolutions, the thickened and opaque 
membranes; and such wasting it is out of our power to repair. 
You may recollect a man who was in attendance for a consider- 
able time, who exhibited a fair specimen of the etlects of 
“soaking”. He was anemic, and had lost flesh considerably ; 
and his expression indicated much nervous worry, and a tend- 
ency to insanity. He suffered from disturbed sleep ; and from 
depression and irritability, with fits of excitement, by day. He 
derived a certain amount of benefit from opiates and tonics; 
but his improvement was not sustained, and he has now 
ceased to attend at the hospital. It may be that he suffered 
from the teetotal discipline, which it was necessary to enforce 
as the only means of averting a greater evil. 


[To be continued. ] 





THE Massacre OF THE INNOcENTS. Five ships of the most 
approved transport quality, and the property of the most 
favoured Government contractors, started from the English 
shores, full laden with helpless women and children, anxiously 
looking forward to a joyous meeting with their natural protec- 
tors at the end of a prosperous voyage. They were going at 
the public expense, and it was the wish of the public that every 
care should be taken both of their comfort and safety. Impor- 
tant officials, high, responsible, and well-paid, were to select 
the ships, to see that the stores were of the best quality, and 
the berths and bedding comfortable and well ventilated; and 
so well did they perform their duty, that, we learn, out of these 
five human cargoes, no less than two hundred and seventy 
children have perished on the voyage, and been thrown over- 
board. Probably, since the days of King Herod, so extensive 
a “‘ Massacre of the Innocents” has never been heard of in 
history. Now, this is a matter which must at once be taken 
in hand, and in earnest, by those military members of the 
House of Commons who have any pretensions to the proud 
title of the “ soldier’s friend”. It will not do to have it left to 
a mere inquiry by a civilian member, to be evasively answered 
in the usual heartless, unintelligible official manner. The 
service is, no doubt, indebted to Mr. Alderman Salomons for 
doing, in the case of the Accrington, what no military member 
of the House of Commons thought himself called upon to do; 
but, still, the further ventilation of the matter must not be 
thrown upon the shoulders of the worthy alderman. This is a 
military question, and we call upon some military member—we 
care not whether on the ministerial or opposition side of the 
House—to take up the case of these poor slaughtered children 
with a will. The revised military estimates will give the op- 
portunity, and it must not be exhausted in a mere question 
which can lead to no practical results. Means must in some 
way be found for safely and comfortably transmitting our sol- 
diers and their wives and children to the various stations all 
over the world; and it must not be said that what is done in 
the case of emigrant ships daily by private merchants is to 
remain a problem impossible of solution to the officials of Her 
Majesty's Department of War. (United Service Gazette.) 
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Lecture V. 


UntnE in Disease. SoLusLe SuBSTANCES PRESENT IN URINE 
in DISEASE WHICH DO NOT EXIST IN THE HEALTHY SECRE- 
tion. ALtBuMEN. Of Detecting the Presence of Albumen ; 
Tests ; Nitric Acid; Heat; Anomalvus Results in Employ- 
ing these Tests; Apparent Presence of Albumen in Urine 
which contains none; Phosphate resembling Albumen; 
Uric Acid resembling Albumen ; Cases. Apparent Absence 
of Alvumen in Urine which contains a large Quantity ; 
Cases. Cause of the Precipitation of Albumen by Heat 
being prevented by a Trace of Nitric Acid. Other Tests 
for Albumen. On Estimating the Quantity of Albumen, 
Peculiar Substance in Urine allied to Albumen. Of the 
Importance of Albumen in Urine in a Clinical point 
of view. Dropsy in Disease of the Kidney. Bue, 
Tests. Nitric Acid. Heller's Test. Pettenkofer's Test. 
Yellow Colour of the Cells, etc., in the Urinary Deposit. 
On Estimating the Quantity of ihe Biliary Acids in Urine, 
Sucar. General Characters of the Urine in Diabetes, 
Diabetic Sugar. Tests for Diabetic Sugar; Moore's Test; 
Trommer’s Test ; Barreswill’s and other Solutions. On 
Testing for Sugar when only Traces are present. Circum- 
stances interfering with the Action of Trommer's Test. Of 
the Yeast Test. Maumené’s or the Perchloride of Tin 
Test. Bismuth Test. Of Estimating the Quantity of 
Sugar ; volumetrically ; by Fermentation ; by Dr. Garrod’s 
Method ; by the Polarising Saccharimeter. Circumstances 
under which Sugar is excreted in the Urine. Analyses of 
Urine in Diabetes. OTHER SOLUBLE SUBSTANCES WHICH 
ARE NOT PRESENT IN HeattH. LeEvcine. TYROSINE. 
InosirE. ACETONE. CYSTINE. 

[Continued from page 299.) 

Of the importance of Albumen ix the Urine ina clinical point 
of view. In the majority of cases, in which the urine contains 
a very large quantity of albumen, and especially if the urine be 
of specific gravity of 1020 or higher, the inference will be that 
the case is an acute one, and that this large quantity of albu- 
men has not been passing from the kidney for any length of 
time. By far the majority of these acute cases recover if the 
patients are placed under favourable circumstances. In some 
instances, however, the circulation through the kidney becomes 
more and more obstructed; the urinary constituents accumulate 
in the blood and seriously impair the various actions going on 
in the body, and especially affect the nervous system; and 
death results, probably preceded by coma and sometimes by 
convulsions. Occasionally pus is found in considerable quan- 
tity in the uriniferous tubes. Sometimes the acute stage 
passes off, and the albumen, although it diminishes in quan- 
tity, does not entirely disappear from the urine, and the acute 
attack afterwards proves to have been the commencement of 
chronic kidney-disease. ' 

If the quantity of albumen be small, amounting merely to 
milkiness or opalescence when heat is applied, or nitric acid 
added to the urine, and especially if the urine be pale and of 
specific gravity 1012 or lower, we should suspect that the lesion 
giving rise to the escape of the albumen was chronic, and would 
ultimately destroy life. If the proportion of urea to the other 
constituents of the solid matter were large, we should form a 
more favourable opinion than if the percentage in the solid 
matter were very much less than in health. In the latter case, 
a great part of the renal structure would probably be involved; 
but, in the former, there would be reason to think the disease 
had only affected a certain number of the secreting tubules, 
There are, however, some exceptions to these general state- 
ments. Patients have passed small quantities of albumen in 
the urine for many months, and it has afterwards disappeared, 
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In other patients the progress of the disease is exceedingly 
slow. I have known a man pass urine of the character above 
mentioned for upwards of twelve years; and I believe that this 
might go on for twenty years, or even longer, the patient per- 
haps dying at last of some other malady. Under favourable 
circumstances, the life of patients suffering from certain forms of 
chronic kidney-disease may undoubtedly be prolonged for years ; 
but it must always be borne in mind that such persons are more 
likely to suffer from exhausting influences, cold, fatigue, etc., 
than others; and an attack which would cause no alarm for 
the safety of a man previously in good health, might be rapidly 
fatal to them. 

It is very important that the medical officers of Life Insur- 
ances should be aware that there are many instances of persons 
having chronic disease of the kidney, who are not themselves 
aware of it. Neither is there in many of these cases anything 
in the appearance or history of the person that would cause 
the physician to suspect the true nature of the case. The dis- 
covery of albumen in the urine, or of casts in the deposit, is 
sometimes the only point which leads the practitioner to a cor- 
rect knowledge of the doubtful nature of the life. Now, if one 
of these persons experienced a severe attack of catarrh, his 
life might be endangered ; and any exposure to cold would be 
very likely to set up acute inflammation of the kidneys, already 
impaired by disease, and thus prove fatal. The only way to 
discover such a condition, is to institute a careful examination 
of the urine in every case; but, to carry this out practically, it 
must be confessed there are many difficulties and objections. 
A microscopic examination of the deposit in the urine will 
probably throw much light upon the case, and enable us to 
diagnose the condition with much greater precision than is 
possible from a mere chemical examination. We cannot be 
too cautious in arriving at a prognosis in these cases. Every 
circumstance connected with the individual case must be care- 
fully considered, and the state of nutrition, the progress the 
disease has made in a given time, the state of other organs, 
the constitution of the patient, his circumstances, temperament, 
etc., must be passed in review. Even with the greatest care, 
we shall seldom feel justified in expressing any but a very 
guarded opinion as to the probable duration of life. 

Albumen is always found in small quantity in urine contain- 
ing pus. We shall therefore meet with it in cases of inflam- 
mation of the pelvis of the kidney (pyelitis), and in cases of 
inflammation of the bladder and of the mucous membrane of 
the urinary organs generally. Whenever blood is present in 
the urine albumen is detected ; for, if blood-corpuscles escape 
from ruptured capillaries, a certain quantity of serum must at 
the same time pass through the same apertures. The colour- 
ing matter of the blood is sometime passed in urine in a state 
of solution; but in this case, also, a certain quantity of albu- 
men is present. 

Dr. Bence Jones detected albumen in the urine of a patient 
who passed spermatozoa. The urine passed in the morning 
contained spermatozoa and albumen. The evening specimen 
contained neither. On a subsequent examination, no albumen 
could be detected. 

I have detected albumen in many cases of pneumonia during 
the period of hepatisation of the lungs. It is present, also, in 
the specimens of urine first passed after the period of suppres- 
sion in cholera. In some cases of acute rheumatism with 
pericarditis it is observed; and it has been occasionally de- 
tected in continued fever. In puerperal fever it is often met 
with, and in puerperal convulsions it is almost constantly pre- 
sent. Dr. Lever found that it was absent in only one case out 
of fifty. The pressure of the gravid uterus is probably a cause of 
the albuminous urine met with in some cases of pregnancy, 
but it cannot always be referred to the same cause, for it 
occurs at an early period of pregnancy, when the uterus is too 
small to exert much pressure. Dr. Tyler Smith considers that 
it is to be accounted for by an influence exerted upon the 
nerves, in those cases in which it is not connected with organic 
disease. After intermittent fevers albumen frequently escapes 
in the urine. In cases in which any physical impediment to 
the return of blood in the emulgent veins or inferior cava 
exists, and in some cases of obstructed portal circulation, as in 
cirrhosis of the liver, traces of albumen may be detected in the 
urine. In anemia, and in cases of dropsy depending upon an 
impoverished state of the blood, albumen is often passed. 
Sometimes a large quantity of blood extractive matter is also 
present. After long continued heniorrhages, when dropsy 
occurs, we not unfrequently find albumen in the urine. In 
these cases it does not depend upon kidney-disease, but upon 
the state of the blood. Just as serum escapes from the capil- 
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laries of various tissues of the body, it is prone to transude 
through the renal vessels. Lastly, in persons who have suffered 
for many years from affections which produce alterations in 
the capillary walls, albumen may pass off in the urine; and 
towards the termination of exhausting diseases it is freancuiiy 
present. 

In those cases in which its presence depends upon obstruc- 
tion to the circulation in the kidney, the impediment may be 
JSunctional or temporary, or it may be organic and permanent. 
As examples of the presence of albumen depending upon tem- 
porary congestion, may be adduced certain cases of pneumonia 
and cholera, cases of acute dropsy, and of dropsy consequent upon 
scarlatina, with many others. Fatty degeneration and chronic 
nephritis may be brought forward as instances of structural 
disease, giving rise to such impediment to the circulation of 
the blood as to cause albumen to transude through the capil- 
lary vessels. 

In the majority of cases, the vessels of the Malpighian 
tuft doubtless form the precise seat of the escape of albumen ; 
but there are reasons for believing that albumen sometimes 
passes from the capillaries surrounding the convoluted portion 
of the uriniferous tubes, and in some instances from those in 
contact with the straight portion. (Archives of Medicine, vol. 
i, p. 300.) 

Ta most cases in which albumen occurs in the urine, casts of 
the uriniferous tubes are also found; for with the serum a cer- 
tain quantity of coagulable material transudes, and this be- 
comes solid while it lies in the tube, of which it thus takes a 
mould, and entangles in its meshes any loose bodies, as parti- 
cles of epithelium, etc., which may happen to be in the tube at 
the time. In the first series of cases alluded to, casts are often 
absent, or, if formed, they are perfectly transparent. On the 
other hand, where the structure of the kidney is altered, the 
casts often afford evidence of the nature of the lesion. We 
shall consider this part of the subject in the next lecture. 
Albumen is, however, often present without any deposit, so 
that for its detection we must rely solely on chemical tests. 


Bile. When much bile is present in urine, it gives to the 
secretion a very dark yellow colour, which is even more dis- 
tinct when thin layers are placed upon a perfectly white surface, 
as on a plate, than where a considerable bulk of urine is ex- 
amined. This arises from the presence of the colouring matter, 
which has received the name of biliverdin. It may be completely 
removed from any solution containing bile by causing it to filter 
through a layer of charcoal. The presence of bile in urine is 
commonly observed in cases of jaundice. From some cause 
or other, as from pressure upon, or obstruction of, the common 
duct, bile is partly or entirely prevented from escaping into the 
intestine. The gall-bladder and duct soon become distended 
by the accumulation of the secreted bile, which, finding no 
escape, is reabsorbed, no doubt, partly by the veins and partly by 
the lymphatics. It thus passes into the blood, and is partly 
deposited in the tissues and partly carried off in the urine. 
That scarcely any bile passes into the intestine, is proved by 
the pale colour, offensive odour, and clay-like consistence of 
the feces. Cases of jaundice caused by a temporary obstruc- 
tion in the common duct are very common. The urine is often 
of avery dark yellow colour, and remains so for two or three 
weeks or a month, when the bile generally passes into the 
intestine by its normal channel, and the patient soon recovers. 
Small and occasional doses of mercury, with dilute acids, ex- 
pedite the recovery of these cases of simple jaundice. In cases 
depending upon permanent closure of the duct, as from the 
pressure of a tumour, impaction of a gall-stone, etc., the jaun- 
dice continues, and bile passes off in the urine as long as the 
liver retains the power of secreting bile. The presence of bile 
in the urine is due to the kidneys taking upon themselves 
to a certain extent the office of the liver when the healthy 
secreting functions of this gland are interfered with. ms,” 

Several tests have been proposed for the detection of bile in 
urine. The efficacy of some of these tests depends upon & 
change being produced in the colouring matter; that of others 
upon alterations of the resinous acids. 


For Detecting the Colouring Matter of the Bile. 


1. The Nitric Acid Test. This may be applied in two 
ways. 
(a.) A few drops of the biliary urine are to be poured upon 
a white plate, and a drop of nitric acid allowed to fall upon it. 
As the acid gradually mixes with the surrounding fluid, a play 
of colours, commencing in green, passing through various 
shades, and terminating in red, will be observed. 
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(b.) A portion of the urine is to be placed in a test tube, 
and treated as before. If much bile be present, a bluish-green 
colour at first appears. This is succeeded by various shades, 
until the play of colours terminates in red. : 

2. Heller's test consists in adding to the suspected urine a 
few drops of a solution of albumen, and, after agitation, a little 
nitric acid is added. If the colouring matter of bile is present, 
the flocculi of albumen which are precipitated will possess a 
dull green or bluish colour. 

Not unfrequently, the albuminous flocculi, when thrown 
down by nitric acid, are more or less coloured in consequence 
of the action of the nitric acid on the colouring matter of the 
urine (uroxanthine). The colour is sometimes reddish, some- 
times of a bluish colour. This change is not unfrequently 
observed in albumincus urine; and Dr. Basham considers it a 
condition of very unfavourable significance, and states that he 
has met with it most frequently in the acute forms of renal 
disease (On Dropsy Connected with Disease of the Kidneys, 
p.48). This reaction must not be mistaken for that dependent 
upon biliary colouring matter. 

3. After exposing urine to the air for a day or two, crystals of 
triple phosphate are formed, as is well known. If bile pigment 
be present, these crystals have a yellow tinge (Hassall, The 
Urine, page 27). 

The three tests just described enable us to detect only the 
colouring matter of the bile. 

4. In urine containing bile, the precipitate produced by the 
addition of acetate of lead has a yellowish colour. 


For Detecting the Biliary Acids. 

5. Pettenkofer’s Test. If albumen be present, this must be 
coagulated, and separated by filtration. The urine is to be 
treated with about two-thirds of its bulk of strong sulphuric 
acid, which is free from sulphurous acid, adding the acid drop 
by drop, to prevent the temperature rising much above 100°; 
a little sugar or a drop or two of syrup may now be added to 
the mixture, and in the course of a minute or two a violet 
tinge will occur if bile be present. This test is not perfectly 
satisfactory, since it is very easy to obtain a reddish colour by 
the action of the acid upon the sugar if albumen and no 
bile is present; moréover, oil of turpentine, oil of lemons, and 
of cloves, with other substances, yield similar results. In all 
these cases, however, the colour is not bright like that pro- 
duced when bile is present. The action of the sulphuric acid 
on the sugar alone produces a brownish-red, but this cannot 
be mistaken, as the colour is very different from that developed 
by bile. I recommend everyone to become familiar with these 
colours, by going through the experiments for himself by day- 
light with a diluted solution of bile. 

The method of applying this test has been modified by Dr. 
Felix Hoppe, whose plan answers exceedingly well, and is so 
delicate that the smallest quantity of biliary acid can be de- 
tected with the greatest certainty. The urine suspected to 
contain bile is to be treated with excess of milk of lime, and 
boiled for half an hour. The clear fluid obtained by filtration 
1s evaporated nearly to dryness, and then decomposed with excess 
of strong hydrochloric acid. The mixture is to be kept boiling 
for half an hour, and the acid is to be removed from time to 
time, to prevent the spurting which would occur if the mixture 
became too concentrated. When completely cold, the mixture 
4s to be diluted with from six to eight times its volume of water. 
The turbid solution is to be thrown on a filter, and the resinous 
mass washed until the water runs through quite colourless. 
The insoluble mass is next to be dissolved in spirit containing 
90 per cent. of real alcohol, decolorised with animal charcoal, 
again filtered, and evaporated to dryness over a water-bath. 
The yellowish resinous residue is pure choloidic acid. By 

warming it, it emits the peculiar musk-like odour. It is to be 
dissolved in a little caustic soda and warm water, a little sugar 
added, and three drops of concentrated sulphuric acid are 
allowed to fall slowly into the mixture. The resinous acid is 
at first precipitated; but afterwards the flakes adhering to the 
glass are slowly dissolved by the addition of more sulphuric 
acid, and a perfectly clear fluid, of a beautiful dark violet 
yes is yee (Virchow’s Archiv., vol. xiii; Archives of 
tcineé, vol. i, p. 8346 ; Abstract of Kihne’s Paper 
by Dr. G. Scott. , ; ssoleaacatiiie 
: 6. Evidence of Bile Obtained by Microscopical Examination. 
f the urine contain any epithelial cells from the kidney, as is 
usually the case, microscopical examination of the deposit will 
at once Show the presence of bile, as the cells have a bright 
yellow tinge. The existence of this tinge proves conclusively 
€ presence of bile colouring matter; but its absence cannot be 


regarded as satisfactory proof of the urine being free from bile. 
In cases of kidney disease, when bile is present in the urine, 
the casts, when examined in the microscope, are seen to have 
a deep-yellow tinge. 

[To be continued.] 
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ON THE PREVALENCE AND SEVERITY OF 
SYPHILIS IN THE BRITISH ARMY; 
AND ITS PREVENTION. 


By Georce R. Dartnett, Esq., Inspector-General of 
Hospitals, H.P. 


Tae perusal,in the British MEprcat Journat of 25th February 
last, of a report of an interesting paper by Mr. William Acton, 
on the “ Rarity and Mildness of Syphilis amongst the Belgian 
Troops quartered at Brussels, as compared with its Prevalence 
and Severity amongst the Foot Guards in London”, induces 
me to offer a few observations on the prevalence of syphilis in 
the British army, and its possible prevention or mitigation. 

From the opportunities afforded me by a service of upwards 
of thirty years as a medical officer in the army, I am enabled 
to endorse the statements of Mr. Acton as to the frightful ex- 
tent to which not only the Foot Guards, but the whole mili- 
tary force of the empire, is paralysed by this fou) disease ; and 
to express a decided belief that it is, to a certain extent, pre- 
ventible, or at least capable of considerable mitigation. 

T am not in a position now to refer to documentary or statis- 
tical evidence to prove the truth of this assertion, or to shew 
the actual extent to which syphilis prevails in the army gene- 
rally, or its comparative prevalence in the several commands at 
home and abroad, and in the different arms of the service; nor 
is this necessary to my present purpose, for the fact is well 
known. It is sufficient to state that a very large proportion of 
our best and most efficient soldiers are constantly confined to 
hospital, at heavy pecuniary loss to the state, and loss of effi- 
ciency to the army; while considerable numbers are annually 
lost to the service altogether, by deaths and invaliding, from 
this loathsome disease. In the large garrisons of the United 
Kingdom, this is especially the case; and the great depots for 
recruits, such as Chatham, are the fertile hotbed: where syphi- 
litic disease is sown broadcast amongst the young soldiers. 
Many of these poor fellows carry abroad with them the seeds 
of the disease, either undeveloped, or but partially eradicated 
by a short treatment in hospital, to be germinated under the 
debilitating heats of a tropical sun, unfolding, at the same 
time, the hereditary and previously hidden horrors of scrofula 
and phthisis. Numbers of such unfortunates perish annually 
in our colonies and India; while I have seen many, in the 
General Hospital at Chatham, brought back as invalids, wasted 
to skeletons by the frightful complications of these terrible 
maladies—the most wretched, miserable, and loathsome objects 
that imagination can depict. 

As a means of checking the spread of venereal disease in 
the army, Mr. Acton suggests that“ all parties concerned should 
offer an asylun and cure for the women who disease the 
soldiers”, and states that the Admiralty had very wisely voted 
£1800 for building wards at Portsmouth for the treatment of 
prostitutes, and £500 a year for “the present maintenance of 
the system”. This is certainly a step in the right direction. 
The only wonder is why the experiment was never tried before ; 
and I cannot conceive an objection to the plan being extended 
to all the large gurrisons and camps in the kingdom. The ex- 
pense of such small hospitals would be more than met, I am 
confident, by a saving in the two great sinews of war—money 
and muscle—from resulting health and efficiency to the army. 
There are persons, no doubt, who would raise objections to this 
system, as tending to the encouragement of vice, and a pre- 
mium on prostitution. Such persons, however, might be re- 
minded that these hospitals would open a new field of labour 
to the pious and philanthropic, who would here meet many of 
the unfortunate fallen only too happy, on the bed of sickness 
and suffering, to listen to the soothing words of advice and con- 
solation, and to be led, by an awakened sense of their sin and 
degradation, to return from the paths of vice to a life of re- 
pentant innocence, renewed in soul as well as in body. 

At the period of my service in India, a lock'hospital existed 
in most, if not all the large European garrisons; and possibly 
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does so still, for aught I know to the contrary. These little 
hospitals were usually in charge of a military medical officer, 
with an intelligent native doctor acting under his orders; while 
the loose females of the garrison were under the strict sur- 
veillance of the police. On one day in every week, they were 
compelled to attend at the hospital. Here they underwent a 
medical inspection, and those found diseased were retained for 
treatment, while any who attempted to evade the regulation 
were taken before the presiding magistrate, who peremptorily 
ordered their immediate expulsion from the cantonment, with 
their heads shaved—a sentence carrying with it a moral dis- 
grace which effectually prevented their return. When a soldier 
was found affected with any venereal complaint, he was called 
on to point out the female from whom he supposed he had 
contracted the disease, and she was immediately taken by the 
police to the lock hospital. This system might certainly be 
said to give, as it were. an official sanction to prostitution. It 
could not, however, be said to encourage or augment the 
“ social evil”; while it undoubtedly had a sanitary effect on the 
health and efficiency of the soldier. This latter part of the 
Indian and continental plan could not, perhaps, be carried out 
in England; but against the establishment of garrison lock 
hospitals there cannot surely be raised any valid objection. 

_ Bearing on this part of the subject, I might here take occa- 

sion to mention a curious regulation adopted by the govern- 
ment authorities at, the Portuguese settlement of Goa, on the 
coast of Malabar. When visiting that interesting and pic- 
turesque locality in the year 1827, I found that there existed a 
native village of prostitutes about two miles from the city. 
This village was entirely under the control of the government, 
who derived a special revenue from it, principally, I believe, by 
the sale of licenses to the women, who, under strict police 
control, were licensed solely for the European soldiers of the 
garrison. The village was remarkably clean, the houses com- 
fortable, and all the native girls well dressed. A native doctor 
was attached to the establishment, who regularly inspected the 
women, and sent all into hospital who were found diseased. 
No prostitutes were ever seen in the streets or immediate 
neighbourhood of the city ; and, as far as I could learn, syphi- 
litic complaints were of rare occurrence amongst the soldiers. 
_ Ishall now make a few remarks on the periodical health- 
inspections of our troops. These take place regularly once a 
week throughout the whole army, under the surgeons and 
assistant-surgeons of the different regiments, and have always 
been strictly insisted on (and in general pretty strictly carried 
out), as a chief means for the detection and prevention of dis- 
ease. The regulation is, therefore, a very valuable one, and 
has been in force for a great number of years. As regards its 
bearing, however, on the detection of venereal disease in its 
earlier stages, [ believe it to fall far short of the desired object. 
That part of the inspection which requires the special examina- 
tion of the genitals (performed as it usually is) is disgusting, 
offensive, demoralising, and degrading, alike to the soldier who 
submits toit, and the medical officer who performs it. Is it, there- 
fore, to be wondered at that it should be frequently evaded by the 
soldier, and often loosely and imperfectly performed by the 
officer? The former finds excuses whenever he can for shirk- 
ing the inspection altogether; and, if he be affected with a 
recent chancre or sore of small size, it is not a difficult matter, 
in the hurry of inspecting perhaps several hundred men, to 
conceal it even from the most lynx-eyed examiner. 

The health-inspection is differently performed in different 
regiments, according to the custom in the corps, or the views 
or convenience of the surgeon. In some regiments, the men 
are marched in a body to the hospital, and passed into or 
through a room, one by one, for individual examination. This 
is the surest and least offensive mode of performing it; but it 
necessarily occupies a great deal of time, is wearisome to all 
parties, and often inconvenient in keeping the men long from 
their other duties. The more usual plan is to inspect them in 
their several barrack-rooms, the men being drawn up in line, 
and called to “attention” as the medical officer enters the 
room. In some cases, they stand in their ordinary fatigue 
dress, each man unbuttoning the front of his trousers, and 
parading the genitals for the inspecting surgeon; this opera- 
tion generally giving rise to suppressed manifestations of 
mirth, shame, or indignation, according to the character and 
ane an of individuals ; but at all times, to say the least of it, 
— lating and disgusting to the surgeon. Sometimes the 
shirt va bo — or even entirely undressed, or with the 
‘shities Sens Soe aga tail of which is lifted up as the surgeon 
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tion recalls to my memory an occurrence of a shocking nature, 
which took place some years ago in North America. The 
citizens of the southern States of the Union are frequent visitors 
to Canada in the hot season of the year. They resort, generally, 
in considerable numbers to the large garrison towns, and take 
great delight in witnessing the parades and exercises of the 
British troops, and listening to the military bands. Along the 
front of the principal barrack at Montreal there ran, at the period 
to which I allude, a long wooden balcony, at one end of which 
was the room in which the band of one of the infantry regi- 
ments practised at a certain hour every day, and this was, of 
course, a point of unusual attraction to the American visitors, 
One day, while the health-inspection was going on, a large 
party of ladies and gentlemen entered the barrack square, and 
passed on, unnoticed, towards the music-room, to take up 
their customary position in front of the open window. It so 
happened, unfortunately, at the very moment they presented 
themselves at the window, that the medical officer entered the 
room by a side door; as he did so, the men (all stripped to 
their shirts, and drawn up in line to face the window) were 
called to “ attention” by the sergeant-major; up went the shirt 
tails, by a simultaneous movement, like the curtain of a 
theatre, and away rushed the ladies and their gentlemen 
friends from the barrack square, shocked and indignant, as 
may readily be supposed. I only mention this incident to show 
what an untoward result, once at least, followed this mode of 
procedure; and what an offensive, indecent, and humiliating 
a duty the military medical officer is called on to perform— 
perform it, indeed, how he may. 

In answer to this, it will doubtless be said, “ but the duty is 
an imperative one, and must therefore be performed.” 1 will, 
however, describe a plan which I adopted as a regimental 
surgeon, and which, as far as my individual experience went, 
was perfectly successful in detecting venereal complaints in 
their earliest stages, while it got rid of the offensive part of the 
health-inspection altogether. 

When I joined my regiment at Montreal, in the year 18—, 
I found the regimental hospital literally crowded with syphi- 
litic cases, in the worst stages of primary and secondary 
progress. On inquiry, I found that, as the practice of the regi- 
ment, every soldier, on his discharge from hospital (after ad- 
mission with a venereal complaint), was compelled to bring up 
the duty that had passed him during his confinement; and 
sometimes, if a second or third offence, to undergo a punish- 
ment drill in addition. The very natural result of this regula- 
tion was, that the soldiers concealed their venereal complaints 
as long as it was possible for them to do so—some applying for 
advice, clandestinely, to private practitioners, or even to quacks 
and unauthorised persons; others treating themselves ; while 
some, more thoughtless perhaps still, allowed the disease to 
run its course unheeded, until they were detected by the 
surgeon, or unable any longer to perform their duty. The 
consequence was, as I stated before, the crowding of the 
hospital with secondary as well as primary cases of syphilis of 
the gravest possible character, and causing it to be inferred 
that the disease in Montreal, at that time, possessed a character 
of peculiar virulency, which was not the case. 

On representing to the commanding officer the injurious 
tendency of the regulation in question, he said, ‘Well, but it 
would neither be just or fair that the married and well-con- 
ducted men should be constantly called on to do the duty of 
these loose fellows, and I think they richly deserve to be 
punished; but if you can suggest any better plan, I promise 
you, so far as I am concerned, that it shall be carried into 
effect.” “ My plan,” I replied, “is, that you give stringent 
orders for every man to report himself at the hospital the 
moment he perceives that he is affected with a venereal com- 
plaint, however apparently trivial. Should I feel satisfied, on 
examination, that he has had the disease above three days, I 
will report him to you, on his discharge from hospital, for 
having concealed his complaint, and you shall punish him, as 
severely as you think proper, for disobedience of orders.” 
“ But,” said the colonel, “there is already a standing order of 
the regiment that the men shall report themselves at once for 
every complaint with which they may become affected.” “I 

am aware of that,” I replied, “ but I wish you to make 
order more stringent, and with a special bearing on venereal 
complaints, and if carried out to the letier, I promise you & 
result of which you will highly approve.” The order was 
given. The soldiers were, naturally enough, distrustful and 
shy of it at first; but soldiers are not slower to see advantage 
to themselves than their brethren in civil life, and soon they 
flocked to the hospital so promptly and readily as sometimes 
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to incur the charge from their comrades of being malingerers 
for going into hospital with such trifling ailments; but this 
was a fault on the right side. Simple excoriations were quickly 
got rid of; and chancres, being in their very first stage, rapidly 
healed under the local application of caustic and water dress- 
ing. The men were discharged to barracks in a few days; 
they had no extra duty to bring up, if they had not concealed 
their complaints; and their constitutions were saved from the 
poisoning of the syphilitic virus, or of mercury given for its 
cure. After some time, the old cases of secondary syphilis, 
and sloughing buboes and chancres, were got rid of; and 
by the end of three months we had scarcely a case of syphilitic 
disease in the hospital. 

The health-inspections took place, as usual, once a week. 
The men were paraded in their several barrack-rooms, each 
man, in cold weather, standing on his stockings; legs and feet 
bare ; sleeves and trousers turned up; jacket and shirt-collar 
thrown open, to expose the throat and chest; hands, face, feet, 
and legs, washed clean. In passing down the line, it could be 
seen at a glace if the men had the appearance of health, and 
were free from ophthalmia, itch, ulcers of the legs, etce.; but 
no examination was made for venereal disease, because I felt 
satisfied that such cases would be honestly reported. I there- 
fore left it to the soldier’s own honour and sense of duty, as 
well as self-interest, to come forward themselves; and I must 
do them the justice to say, I seldom—I believe I may safely 
add, never—had reason to regret the confidence I placed in 
them ; while I know that they considered the exemption from 
personal examination in public too great a boon and indul- 
gence to be lightly thrown away. 





CASE OF EPILEPSY. 
By Aveustin Pricwarp, Esq., Surgeon, Clifton. 
THE interesting report of the last illness and post mortem ex- 
,amination of the late Professor Alison of Edinburgh, which is 
published in the Edinburgh Monthly Journal for January of 
this year, reminded me so strongly of a case which was under 
my care some years ago, that I think it worthy of record. 

I obtained the following account of the early life and the 
medical history of my patient from his cousin, a late practi- 
tioner of this city, who had known him well, and from his 
wife, who survived him; but I had myself known him for some 
years before his death, and he had been under my medical 
care. 

B. R. died in his seventy-first year, having been insensible 
from apoplexy for two days before. He had been totally blind 
from amaurosis, and nearly deaf for fifty-seven years, and had 
been the subject of epilepsy since his fourteenth year; that is, 
for about the same time. He had never less than three or 
four fits daily during this long period, and sometimes he had 
between twenty and thirty. He made baskets for his liveli- 
hood ; and, when he felt a fit coming on, he would lay aside 
his work, and seat himself upon the floor with his back against 
the wall, and in this sitting posture he would remain until the 
fit had passed by; and when he recovered himself, he would 
return to his work. He and his wife were so accustomed to 
this proceeding, that they thought nothing of it, until two days 
before his death, when his wife found that he remained insen- 
sible, and as it turned out, his epilepsy had changed into a 
fatal apoplexy. 

Taking into calculation the lowest daily number of fits which 
this poor fellow had, the entire number must have amounted 
to at least sixty thousand, and probably was very many more; 
and, notwithstanding this almost incredible series of attacks in 
his brain, his intellects, such as they were, considering that 
their development had been checked by the early loss of the 
two most important senses, sight and hearing, were unim- 
paired and unaffected, and he lived until he had completed the 
term usually described as the age of man. 

Post Mortem Examination. The head only was examined. 
The dura mater externally was natural, but the arachnoid was 
very opaque. The ventricles of the brain were filled with 
fluid and coagula, being the cause of death. In the falx major 
anteriorly, but not quite touching the crista galli of the eth- 
moid, was a considerable plate of bone, an inch and a half 
long, tolerably thick, flat upon one side where it appeared to 
be rather lying upon or adherent to the fibrous membrane, 
than in its substance, and upon the other side it was marked 
by the contiguous convolutions of the brain as distinctly as we 
see them upon the orbital plate of the frontal bone. At the 





upper part of the convexity of the left hemisphere were two 
round deposits of bone, as large as nuts, under the arachnoid 
and in the pia mater, pressing down into the substance of the 
brain, which was much softened around them. There was a 
single, much larger deposit of the same shape below, and 
another was attached to the upper surface of the petrous por- 
tion of the temporal bone by a pedicle, and occupied a corre- 
sponding cavity in the substance of the middle lobe. 


Aebietos and Aotices, 


CurnicaL LectuREs ON Certain ACUTE DisEasEs. By Ropert 
Bentiey Topp, M.D., F.R.S. Pp. 487. London: John 
Churchill. 1860. 

To no physician of this age is medicine more indebted than to 
the late Dr. Topp. To him more than to any other is due the 
credit of having directed the attention of the profession to two 
cardinal points in therapeutics—the immense value, in certain 
conditions of the system, of direct and unsparing stimulation ; 
and, secondly, the uselessness of quantitative treatment (de- 
pletion) in local inflammations dependent on qualitative blood- 
derangement. We would not by any means constitute our- 
selves the indiscriminate advocates of Dr. Todd’s practice, nor 
affirm that in carrying out these dogmata his treatment of 
disease may not sometimes have been faulty and open to criti- 
cism; but we believe his errors, where he erred, to have been 
errors of detail, not of principle; and the element of truth, 
involved in the two propositions we have referred to, is so 
great and of such vast practical import, that by the side of 
them any error in their application is forgotten. That many 
diseased conditions which tradition has told us are hyperdyna- 
mic are really adynamic; that disease is not merely vital 
power run riot, but vital power depressed, not merely diver- 
gent, but enfeebled physiology; that for a restoration from 
disease to health we must fall back on the same powers that 
maintain a state of health; that idiopathic inflammation, if 
there is such a thing, is extremely rare; that local inflamma- 
tion is in almost every instance, unless surgical, demonstrably 
dependent on some special blood-contamination—these were 
the doctrines Dr. Todd was always enforcing; on which he 
based his treatment; and on which the volume before us con- 
tains his latest convictions. 

This volume is the third, and now the last, of a series of 
Clinical Lectures on various subjects, taken in accordance with 
the materials for clinical study furnished by the wards of 
King’s College Hospital, and reported successively by Mr. 
James Salter, Dr. Hyde Salter, Dr. Lionel Beale, and Dr. Con- 
way Evans. ‘The three volumes taken together constitute a 
valuable mass of practical instruction, and fairly represent 
the author's clinical teaching for the last twelve years of his 
life. 

The number of specific subjects treated of is small: the 
lectures are distinctly stated to be “ on certain acute diseases”; 
but the principles laid down in them are of universal applica- 
tion, and, as far as therapeutics go, they may be said to be on 
acute disease in general. The first three lectures are on Rheu- 
matic Fever; the fourth and fifth on Continued Fever; the sixth 
on Erysipelas ; the seventh on a so-called Erysipelatous Inflam- 
mation of the Fauces; four lectures are on Pneumonia; one 
on Pywmia; one on the Treatment of Acute Internal Inflam- 
mations generally; and the last on the Therapeutical Influence 
of Alcohol. These last two are perhaps the most interesting 
of all, involving as they do the direct discussion of those prin- 
ciples on which Dr. Todd based so much of his therapeutics. 

In his preface, which is as valuable a part of the work as 
any, Dr. Todd thus sums up the conclusions which the clinical 
observations detailed in the lectures tend more or less to 
establish :— 

“1, That the notion so long prevalent in the schools, that 
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acute disease can be prevented or cured by means which 
depress and reduce vital and nervous power, jis altogether 
fallacious. 

“2. That acute disease is not curable by the direct influence 
of any form of drug or any known remedial agent, excepting 
when it is capable of acting as an antidote, or of neutralising a 
poison, on the presence of which in the system the disease 
may depend (materies morbi). 

“3. That disease is cured by natural processes; to promote 
which in their full vigour, vital power must be upheld. Reme- 
dies, whether in the shape of drugs which exercise a special 
physiological influence on the system, or in whatever form, are 
useful only so far as they may excite, assist, or promote these 
natural curative processes. 

“4. That it should be the aim of the physician (after he 
has sedulously studied the clinical history of disease, and 
made himself master of its diagnosis) to inquire minutely into 
the intimate nature of these curative processes—their physio- 
logy, so to speak—to discover the best means of assisting them, 
to search for antidotes to morbid poisons, and to ascertain the 
best and most convenient methods of upholding vital power. 

“If one may venture a suggestion respecting the future of 
pathology, and of practice founded on it, it would be that a 
time is not far distant when all men who practise medicine in 
a scientific spirit, and divested of the trammels of routine, 
will discard the distinction of acute inflammations and acute 
disease in general, into asthenic and sthenic—that all these 
maladies will be regarded as more or less asthenic, and as 
promoting more or less an undue waste of tissue, and that, in 
treatment, an object of primary importance will be the early 
adoption of means to uphold vital power, and the watchful and 
continued use of them throughout the duration of the case.” 

There are many points in which Dr. Todd's arguments ap- 
pear to be inconclusive, and his views unsupported; as, for 
example, with regard to the evidence that the phenomena of 
inflammatory fever afford as to the nature of the resolution of 
local inflammations. Again, alcohol he continually calls a 
food, and specially recommends it for its easy assimilability, 
whereas we know, from the odour of the breath after drinking 
and from other evidence, that it is absorbed unchanged, and 
abundantly thrown off at the Jungs—a circumstance that would 
of itself make one chary of its profuse administration in pul- 
monary affections. Again, that alcohol ministers to calorifac- 
tion, we know; but that it specially serves to the nutrition of 
the nervous tissues, is too purely hypothetical, and too entirely 
unsupported by evidence, for us to receive it and reason from 
it as an established physiological fact. Again, calling inflam- 
mation a deranged nutrition, appears, to say the least of it, a 
perverted phraseology: a deranged nutrition is a result or 
inevitable accompaniment of inflammation, but it does not con- 

stitute inflammation any more than deranged circulation does, 
and it would be just as correct to call it deranged circulation 
as deranged nutrition. These are a few among many analo- 
gous points that have struck us in the course of our perusal 
of these pages. 
But, although we dissent from much both in clinical state- 
ment and therapeutical doctrine, with much more, under both 
heads, we agree ; and even where we cannot bring our opinion 
exactly to accord with the author's, we cannot but admire his 
close and painstaking observation and the thoughtfulness of 
his deductions. The work is very suggestive; many of the 
theories broached are provocative of that pleasant speculation 
which is one of the charms and rewards of the practice of 
medicine ; and it will be impossible, we are sure, for any prac- 
tical and experienced man to read these pages without feeling 
that they throw a strong and broad light upon his past expe- 
rience, and that his future observation and treatment of dis- 
ease cannot but be influenced by them. 
There is one page to which many, however well qualified to 
appreciate the rest of the work, will attach more value than to 
any other: it is the dedication page, in which their late valued 
teacher inscribes his work, “ with every feeling of affection 
and thankfulness”, to the former and present house-physicians 
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MIDWIFERY AND DISEASES OF WOMEN. 


THE DIAGNOSIS OF OVARIAN DROPSY. 
[Concluded from page 290. ] 
ANOTHER error in diagnosis is that of confounding pregnancy 
with ovarian dropsy. In some instances, ovarian dropsy has 
been supposed to exist when the patient was pregnant; and, in 
a case recorded by M. Tavignot, a puncture was made, whick 
produced abortion and the death of the mother. But the more 
common error is to mistake ovarian cyst for pregnancy. This 
error is especially committed in the cases of young females, or 
in females of a certain age, who are very desirous of becoming 
pregnant: in the former, the dread of pregnancy, or the hope 
of concealing it, causes them to declare themselves dropsical ; 
in the latter, the desire of being pregnant prevents them from 
believing that they have dropsy. In young girls and women, 
the circumstance which most commonly deceives, and leads to 
the suspicion of pregnancy when there is none, is the progres- 
sive and considerable enlargement of the abdomen. There are, 
M. Boinet says, persons so prejudiced, that it is enough for 
them to know that a young girl has an enlarged abdomen, that 
she has not menstruated for several months, that she is good- 
looking and intelligent, etc., to lead them to decide that she is 
pregnant. M. Boinet agrees that, in these conditions, preg- 
nancy is more probable than disease; but as it is very 
possible to commit an error, judgment must not be based on 
the age, nor on the report or appearance of the patient, but on 
the actual state. When an ovarian cyst is formed in a young 
female, one of the first signs is abdominal enlargement. If 
this development is uniform; if the swelling does not project 
more in one of the iliac regions than in the other; if it is 
raised above the pubes; if it offers equal resistance at different 
points ; there may sometimes be doubt at the commencement, 
for then percussion indicates the presence of the intestines on 
each side, and fluctuation is not perceived: but this doubt 
cannot last long, for the tumour, as it enlarges, will present its 
special signs. If there is pregnancy, all source of error will be 
removed by the movements of the infant, the sounds of the 
feetal heart, the uterine souffle, the state of the cervix uteri, the 
indications afforded by ballottement, the enlargement of the 
breasts, etc., together with the absence of signs of ovarian 
dropsy or of ascites. 

M. Boinet relates a case in illustration of the difficulty which 
is sometimes experienced in making a diagnosis. A girl, aged 
16, was admitted into the Hétel-Dieu, on September 16th, 
1836, with retention of urine, and considerable enlargement of 
the abdomen. The catamenia had appeared at the age of 
twelve and a half years, and had been regular up to the age of 
fifteen and a half, when they ceased after a mental shock. 
Three weeks afterwards, she perceived an enlargement of the 
abdomen, and felt a dull deep-seated pain in the left side, 
which was also tender on pressure. The development of the 
abdomen was uniform, and as rapid-as in ordinary pregnancy. 
On admission into hospital, the patient appeared in good 
general health; she was fresh coloured and well developed; 
her appetite and digestion were good, and the bowels were 
regular ; she complained of nothing but retention of urine and 
the abdominal enlargement. The abdomen was uniformly de- 
veloped, neither hard nor fluctuating; it might have been sup- 
posed that she had nearly arrived at the full period of preg- 
nancy. Percussion gave various indications in different parts; 
in the right flank, and above the umbilicus, there was remark- 
able resonance; in the left flank, there was dulness, and 
pressure here produced pain and gave rise to a sensation of 
elasticity. Auscultation gave no sign. The breasts were of 
ordinary size, and had undergone no change; they had not 
been painful at any time; she said that she never had had 
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sented nothing remarkable; its neck was long and projected 
into the vagina: the organ was in its ordinary position, and 
was not enlarged. Nothing could be discovered by ballottement 
or on examination by the rectum. There was no obstacle to 
the introduction of a catheter. She walked with difficulty, 
like a woman in the last stage of pregnancy. M. Blandin, 
under whose care she was, requested his colleagues to ex- 
amine her. M. Roux at first believed there was a normal 
pregnancy; but, on a second occasion, he declined to make a 
diagnosis, and advised waiting until the full period of gesta- 
tion had passed. M. Montain believed that there was preg- 
nancy, but that the child was dead, and that an evolution of 
gas had taken place; he would not determine whether the 
pregnancy was uterine, tubal, ovarian, or abdominal. M. 
Récamier declined to express an opinion; but he thought 
there might be a mass of fecal matter towards the end of the 
large intestine. M. Blandin thought there was an encysted 
dropsy of the left ovary, on account of the dulness in that 
region. M. Robert found the case very embarrassing, and 
would not pronounce an opinion. Other medical men who 
were present believed that the catamenia were retained in the 
uterus. M. Jobert, on being consulted, thought that there 
might be a sanguineous tumour in the thickness of the perito- 
neum. He introduced a sound into the uterus to the depth of 
an inch or an inch and a half. 

The patient remained in the Hétel-Dieu until the early part 
of March 1837, without any change. On June 15 of that year 
she entered the hospital St. Louis, under the care of M. Maury, 
who was uncertain as to the diagnosis, although the patient 
declared that she felt fluid in the abdomen. 

The difficulty experienced in the diagnosis of the case by 
sO many practitioners of eminence has induced M. Boinet to 
make it the text of some general remarks on the differential 
diagnosis of pregnancy and ovarian cysts. The questions 
which he examines scriatim are :—Was it possible to recognise 
the nature of the affection which really existed? Was it 
reasonable to believe in the existence of normal pregnancy, or 
of extrauterine pregnancy, or of pregnancy (normal or ab- 
normal) with death and decomposition of the fetus, of an 
impaction of fecal matter in the cecum or colon, of a mass 
of blood in the uterine cavity, of a retrouterine hematocele, 
of encysted dropsy of the ovary, or of any other tumour in 
the abdomen? Was it possible to arrive at last at a true 
diagnosis ? 

The idea of pregnancy was founded on the suppression of 
the catamenia during several months, on the uniform and rapid 
increase of size of the abdomen, on the absence of pain, on 
the freshness and good general health of the patient, on her 
age, and on the motives which she might have for concealing 
pregnancy. Those who believed that extrauterine pregnancy 
existed founded their idea on the foregoing circumstances, and, 
in addition, on the dulness in the left flank, on the pain pro- 
duced there by pressure, on the normal state of the cervix 
uteri, and on the absence of any physiological change in the 
breasts. M. Boinet observes, that all these symptoms are, so 
far as they go, indicative of pregnancy; but they cannot be 
taken as absolute guides, inasmuch as they may be present 
when there is no room for supposing that pregnancy exists. 
On the other hand, the idea of the pregnant condition in the 
case was negatived by the following circumstances :—That the 
cervix uteri was not effaced, as it ought to be in a pregnancy 
of seven or eight months; that no ballottement could be felt; 
that, on examining by the rectum, the uterus could be felt in 
its ordinary position; and, finally, that there were no fetal 
= nor any fetal or uterine circulation sounds to be 

eard. 

As to the case being one of pregnancy complicated with 
death of the foetus, the hypothesis was negatived by the absence 
of general symptoms, by the state of health of the patient, and 
by the condition and position of the uterus. And, for the 
same reasons, it was not possible to believe in the presence of 
any disease affecting the uterus itself. 

_ What of Recamier's diagnosis, the presence of a fecal mass 
in the intestine? The regularity of the stools, which occurred 
once at least, often twice, in each twenty-four hours; the 
normal consistence of the feces; the absence of colic; the 
regularity of the digestive process; the absence, in the left 
iliac region, of hardness, lumps, or inequalities caused by 
fecal matter in the intestine, and the results of a rectal examin- 
ation, must cause this idea to be abandoned. 

_ It is difficult, M. Boinet observes, to imagine what founda- 
tion M. Jobert had for his diagnosis of a sanguineous effusion 
in the abdomen. Nothing in the previous history of the 





patient gave countenance to this idea. Could there be a retro- 
uterine hematocele? There had been sudden suppression of 
the catamenia; and there was pain, on pressure only, in the 
left iliac region. But the patient had not had, at the com- 
mencement of her illness, either nausea, vomiting, rigors, 
intense fever, nor discoloration of the skin; the pain was 
only elicited by pressure, and did not resemble colic, nor the 
expulsive pains which occur in cases of retrouterine hmemato- 
cele. The tumour presented none of those hard nuclei which 
are felt in retrouterine hematocele; and, if this affection had 
been present, the finger, introduced into the vagina, would have 
detected a more or less fluctuating tumour at the posterior 
part of the uterus. To resume; the diagnosis of retrouterine 
hematocele rests on the abundance of the catamenial flow, 
on the rapid progress of the symptoms, on their resemblance 
to those of peritonitis, on the enormous and rapid development. 
of the tumour, on the almost instantaneous supervention of 
the anemic state, on the projection forward of the neck 
of the uterus, on the presence of a swelling behind the uterus, 
and on the character of the pains, which the patients compare 
to those of labour. Nothing of the kind was observed in 
this case. 

Was there a fibrous or a scirrhous tumour? The softness 
and elasticity of the tumour, and the age of the patient, set 
aside the first of these; while the idea of the second was quite 
incompatible with the general health of the patient, and with 
the tout ensemble of the symptoms. 

Blandin was led to form the diagnosis of an encysted dropsy 
of the left ovary, by the occurrence of dulness in the left iliac 
region, and the pain produced there by pressure. The age of 
the patient, her general health, and the progress of the case, 
supported the diagnosis; which, however, he would not abso- 
lutely affirm. M. Boinet arrives, by the exclusive process, at 
the inference that the nature of the disease was correctly 
diagnosed by Blandin. He believes that an ovarian cyst 
existed, on account of the progress of the disease, the dulness 
in the left iliac region, the pain produced there on pressure, 
the sensation felt by the patient of fluid in the abdomen, and 
the absence of the symptoms characterising those other 
diseases which have been noticed above. 

M. Boinet has known several instances of an hydatid tumour 
in the abdomen, which it was sometimes difficult to diagnose 
from extrauterine pregnancy, ovarian tumour, or fecal ac- 
cumulation, until the discharge of the hydatid by the rectum 
showed the nature of the affection. 

The author relates an instance in which a multilocular cyst 
was mistaken for pregnancy. In the patient, awoman aged 29 or 
30, who had never been pregnant, but was desirous of having 
children, the abdomen had began to enlarge, and at the same time 
the catamenia had ceased. At the full period of pregnancy, she 
felt pain in the right flank and in the hypogastic region, which 
she, and her medical attendant, believed to indicate labour. 
Nevertheless, a fortnight elapsed without any progress towards 
delivery being made. The regular medical attendant being 
obliged to be absent, a friend saw the patient for him, and was 
led to believe that pregnancy did not exist. M. Boinet, on 
being called in, diagnosed the presence of a multilocular cyst 
consisting of—(a) on the left, a pouch containing from 15 to 18 
litres of a thick coloured fluid; (b) a smaller pouch on the 
right; and (e) a large, hard, unequal tumour, probably ma- 
lignant. Besides the absence of some of the most important 
signs of pregnancy, there was circumscribed obscure fluctuation 
on the right side of the abdomen; a large tumour, very readily 
felt on the left side and in the middle; and on the left, a second 
pouch, which also presented fluctuation, The patient was 
emaciated, and had a dry, yellowish skin. The pain felt in 
the right flank had existed long before the patient believed 
herself pregnant. The general health, moreover, was much 
impaired; to such an extent that M. Boinet suggests that the 
tumour was probably cancerous. It is difficult, M. Boinet 
observes, to understand how the error in diagnosis could have 
been committed. 

In a case admitted into the Charité Hospital, under M. 
Briquet, the patient, a woman, aged above 30, had a soft, 
elastic tumour between the false ribs and the right side of the 
umbilicus. She had been declared by several hospital surgeons 
to have a moveable kidney. Other practitioners, on examining 
her carefully, thought there was a cyst connected with the 
liver; others, an abscess; others, engorgement and softening 
of the mesenteric glands. The tumour was circumscribed ; 
there was no change of colour of the skin; it was not painful 
on pressure; and it produced no inconvenience in the neigh- 
bouring parts, except by pressure. There had been no inflam- 
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matory action, and the patient had never felt throbbing, shoot- 

ing, nor any kind of pain. The bowels were regular, and 

digestion was properly performed; fluctuation was denied to 
be present, but was thought by M. Boinet to be very evident. 
He concluded that the case was one either of encysted peri- 
toneal dropsy, or a hydatid cyst; but the absence of the 
history of any symptoms of peritonitis made the latter supposi- 
tion the more probable. On making an exploratory puncture, 
there escaped a quantity of clear serous fluid, showing that the 
tumour was a hydatid cyst, probably in one of the folds of the 
peritoneum. The patient was cured by this simple puncture. 

Sometimes ovarian cysts inflame and suppurate, and contain 
pus. In these cases, the patients have slow fever, irregular 
rigors, lassitude, general weakness, loss of appetite, vomiting, 
diarrhea, great emaciation, and pain in the abdomen, 
especially in the cyst. These cases are generally met with in 
young women, and may, unless care be taken, be mistaken for 
ordinary typhoid fever. The signs which distinguish tym- 
panitis from ovarian dropsy are :—the absence of fluctuation ; 
the want of weight in the abdomen; the great tension of the 
abdominal walls; the resonance, on percussion, over all parts 
of the abdomen ; the obstinate constipation ; the character of 
the alvine evacuations; the state of the digestive functions; 
the general health of the patients ; and the absence of all in- 
filtration of the limbs. 

Sometimes a collection of feces in the intestine has been 
mistaken for a cyst, for a fibrous tumour, or for a tumour of 
the ovary. In one case, related by M. Boys de Loury, attempts 
had been made to remove a painful tumour in the right side of 
the abdomen, by the administration of iodide of potassium, 
alkaline baths, etc. There were severe constitutional symp- 
toms, which persisted in spite of all the treatment. By treat- 
ing the patient for constipation, a mass of stercoraceous matter 
was removed, and the symptoms were all relieved. 

In another case, a girl had febrile symptoms, with a slightly 
moveable tumour in the left iliac fossa. The diagnosis formed 
was, abscess in that region. On examination by the rectum, 
however, it was found that the supposed tumour consisted of 
an impaction of feces in the large intestine. 

In cases of stercornceous tumour, there are, as with ovarian 
eysts which push aside the intestines, uniform development of 
the abdomen, tension and distension ; resonance is very distinct 
on the side opposite to the tumour; and percussion alone does 
not give much aid to the diagnosis. But, ip the case of fecal 
retention, there are special signs. There is, at first, more or 

_ less violent enteritis; there is obstinate constipation ; there is 
an interception of gas in the intestines; frequently nausea ; 
occasionally vomiting, loss of appetite, etc. A characteristic 
sign, according to M. Boys de Loury, is a painful feeling which 
appears to pervade the whole extent of the large intestine, and 
which is principally manifested on pressure over the region of 
the cecum. The presence of fecal matters will also often be 
recognised on examination by the rectum and vagina. M. 
Boinet also attaches much importance to the possibility of 
making a digital impression on the mass by strong pressure. 

Fibrous or scirrhous tumours are sometimes confounded 
with ovarian cysts. At their commencement, the diagnosis is 
very difficult, and indeed cannot be arrived at until they have 
attained a certain degree of development. They are most 
commonly confounded with multilocular cysts; they present, 
however, signs which M. Boinet holds to be diagnostic. At 
first, these tumours are developed very slowly, often remain 
stationary when arrived at a certain size, and do not produce 
derangement of the health, even when they have acquired a 
rather large size. The only inconvenience they occasion is 
by their weight and bulk. One important symptom which they 
often produce is derangement of the catamenial function, and 
menorrhagia; this is rare in cases of ovarian cyst, whether 
unilocular or multilocular. If the tumours produce pain, 
shootings, fever, and emaciation; if the skin become yellow 
and dry; if,in a word, the patients present the signs of the 
cancerous cachexia, there is reason to diagnose the presence 
of ascirrhous tumour. One of the most common complica- 
tions of these cases is ascites. But an especial source of 
fallacy in the diagnosis, especially when the tumours have at- 
tained a certain size, is their elasticity, in virtue of which they 
impart, when pressed with the hand, a sensation resembling 
that produced by squeezing a thick-walled India-rubber ball. 

This sensation is often mistaken for fiuctuation, and it is 

imagined that there is a cyst with thick walls containing a 

thick fluid; and as the elasticity is felt at all points, the cyst is 
decided to be unilocular. This error in diagnosis may be 
corrected by light percussion ; this, in tumours, never indicates 
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the slightest fluctuation ; and the complete absence of fluctua- 
tion at every point in itself gives strong grounds for believing 
that the tumour contains fluid. But if the error have gone so 
far that an operation has been decided on, the surgeon, on in- 
troducing the trocar, will feel in the hand with which he 
operates a peculiar sensation, which will soon clear up his 
diagnosis. 

M. Boinet states that he was called several years ago to 
operate in a case which had been diagnosed by MM. Natalis 
Guillot, Monneret, and other surgeons, as one of ovarian 
dropsy. The tumour was elastic to the feel; but, on gentle 
percussion, no fluctuation could be elicited. M. Boinet’s 
doubts as to the nature of the case were overruled by his col- 
leagues, and he proceeded to operate by tapping. No fluid, 
however, followed when the trocar had been introduced three 
times. The patient experienced no unfavourable symptoms; 
nor do these follow the puncture of fibrous tumours. M,. 
Boinet has observed several cases in which a similar error of 
diagnosis has been committed. 

Sometimes complications occur which it is not easy to 
submit to general rules, but the nature of which may be 
detected by care. Such are the supervention of pregnancy on 
ovarian dropsy—the two affections reciprocally masking each 
other; or the concurrence of ascites with ovarian dropsy or 
fibrous or scirrhous tumours. Pregnancy and ovarian dropsy 
do not often occur together. M. Boinet has met with four 
cases only—one in his own practice. In this case, the patient 
believed herself in her third pregnancy, when in fact she had 
ovarian dropsy; of which she was relieved by paracentesis. 
The abdomen again enlarging, this time really from pregnancy, 
though with some amount of ovarian dropsy, she attributed 
the enlargement to the latter disease alone. The description, 
however, which she gave of her symptoms, led M. Boinet to 
make a careful examination, which decided the nature of the 
ease. Two months afterwards, she was delivered, at the full 
period, of a healthy child; and at a later period the ovarian 
dropsy was cured by iodine injections. 

When ascites—especially chronic ascites with thickening of 
the peritoneum—coexists with ovarian dropsy, it may be dif- 
ficult to form a diagnosis. Commonly enough, on careful palpa- 
tion, one or more softish or soft tumours are felt, in which 
fluctuation is at the same time perceived. If any doubt 
remains as to the nature of the case, some of the fluid may be 
withdrawn by an exploratory puncture; and if this is not 
sufficient, the phenomena produced by the injection of iodine 
will at once lead to a diagnosis. On the other hand, whether 
the puncture be made in the cyst or into the peritoneal cavity, 
the abdomen preserves a certain size. If the cyst be emptied, 
the ascites remain; if the ascitic fluid be drawn off, the cyst 
remains, and presents its peculiar characters. In one case, a8 
in the other, puncture is sometimes then necessary to ratify 
the diagnosis. 

In other cases, ascites is coexistent with fibrous tumours, 
especially scirrhous tumours of the ovaries. Here an error is 
easily committed. Palpation and percussion are very im- 
portant; for, if the latter indicate the presence of a fluid, the 
former, if made sufficiently deep, shows that there is a hard 
elastic tumour behind the fiuid. ‘There is also often that dis- 
turbance of the general health of the functions, which would 
lead to the suspicion of malignant disease. M. Boinet has 
himself committed the error of mistaking a cancerous tumour 
of the ovary, complicated with ascites, for a multilocular cyst. 
He was misled by the extremely rapid growth of the tumour, 
and by the sense of fluctuation which was communicated by & 
layer of fiuid in the peritoneal cavity; but he acknowledges 
that he did not take sufficient account of the impaired general 
health of the patient, of her emaciation and weakness, of her 
having varicose veins, of the general functional disturbance, or 
of the progress of the disease. 

Is it possible to ascertain whether adhesions exist between 
an ovarian cyst and the abdominal walls? M. Boinet says 
that, as regards the anterior and lateral parts of the tumour, 
this may be done by moving the coverings far over it, or by 
pinching them up if they are lax; but that, for the postenor 
and lateral parts of the tumour, it is impossible to arrive at 
any conclusion by this means. If, however, when the patient 
is laid on the back, with the legs bent up, the tumour can be 
easily moved about by the hand in all directions, there are 
no adhesions beyond the pedicle. Further, if adhesions do 
not exist, the tumour may be pushed down to the extent of 
five or six centimétres (about two inches or a little more) by & 
deep inspiration. The peculiar sensations of crepitation 
frottement which are experienced on palpating the integuments 
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over the tumour, announce the probable existence of ad- 
hesions between the tumour and the parietal peritoneum ; but 
the diagnosis of such adhesions is important only in its bear- 
ings on the operation of ovariotomy. 
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and corrected proofs, should be sent to 37, Great Queen Street, 
Lincoln’s Inn Fields, W.C. 
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THE COLLEGE OF PHYSICIANS AND THE 
GENERAL PRACTITIONERS. 


Tue announcement that the College of Physicians have deter- 
mined upon instituting a third class of pbysicians, under the 
title of licentiates, to be recruited from the ranks of the general 
practitioriers, and from those candidates for medical licenses 
who now obtain them from Apothecaries’ Hall, has naturally 
excited a great deal of attention, and the details of the new 
scheme affecting so large and important a body of the profes- 
sion are eagerly looked for. Is the claim of the general practi- 
tioners to the new dignity to be admitted at once liberally, and 
without any stipulations as to examination? As far as we 
have been given to understand, the College do not propose to 
throw their portals open quite so wide. It is proposed that 
the licentiateship shall be granted to those members only of 
the College of Surgeons and Apothecaries’ Hall who have been 
in practice for ten years, and that even they shall be sub- 
jected to amodified examination, suitable to the circumstances 
of each particular case. This proposition, it is true, has yet 
to be discussed and settled; and the medical press is not per- 
haps going beyond its province in giving its counsel to the 
College in this very delicate matter. 

For our parts, we must most earnestly press upon the atten- 
tion of the authorities of the College of Physicians the bad policy 
of attempting to extract an examination of any kind from respect- 
able practitioners who have already passed, as they must have 
done, a very competent examination. We feel convinced that 
the attempt to bring such men up to the examination-table 
would at once render the whole scheme abortive. Gentlemen 
who have practised for years with honour and success could not 
be expected to subject themselves to an ordeal that may possibly 
end in their discomfiture, and consequently in their profes- 
sional ruin. The same rule that obtains with lads just entering 
life, surely should not be applied to men established in prac- 
tice, who have everything to lose and not very much to 
gain by submitting themselves to a new test of professional 
ability. 

And why should a general practitioner be hung up for ten 
years before he is allowed to enter the physician’s gate? Is 
there any charm in this period of probation? The longer a 
medical man has been from the schools, the less he is likely 
to be able to answer the minute questions such as examiners 
sometimes delight to puzzle him with. If we are to have a 





third class admitted to the College, under the name of licen- 
tiates, surely it would be far better to admit examinations for 
the double qualification to be a passport at once to that honour, 
without erecting fresh stumbling-blocks in the way, which can 
only have the effect of producing great irritation. The fee of 
fifteen guineas, which, we hear, is to be charged for the licen- 
tiateship, is quite heavy enough to deter a large number of 
practitioners, without the addition of passing the examiners’ 
table in their way, with a possible pluck in perspective. We 
trust the Fellows, at their next meeting, will eliminate this 
part of the scheme of the Council altogether, and make the 
path clear and straight for every general practitioner to enter 
the portals of the College. 

The snug little party who, up to a few years since, animated 
with ghostly solemnity the ample halls of Pall Mall, are about 
to give place to the living, struggling present of medicine, 
as personified in the general practitioner. With the entrance 
of the new company, we must look for a more liberal bill of 
fare; and this the general practitioner will certainly obtain, if 
he only demands it; for it must be remembered that his new 
blood is of far more importance to the College than its old 
rules are to the well-being of our profession. 





ADULTERATION OF FOOD BILL. 


Tuts important Bill has now reached the House of Lords, 
and will probably go through its future stages without 
much alteration. That pure food lies at the very root 
of health, no one, we think, will feel inclined to dispute. It 
really seems extraordinary that we cannot enjoy an anchovy 
without swallowing a filthy accompaniment of ferruginous 
earth, in the shape of Armenian bole—that we cannot take a 
pickle without finding it impregnated with copper—that our 
tea is painted with turmeric and Prussian blue, etc., etc. 
The stomach will struggle with its difficulties in vain, as long 
as rogues are allowed to poison us with impunity; and good 
digestion really demands the aid of an Act of Parliament. It 
must be confessed, that Mr. Scholefield’s Bill is but a very 
emasculated affair, after all; and we very much fear that adul- 
teration will flourish with impunity among the articles of food 
used by the poor, at least. The first clause of the Bill enacts 
that— 

1. Every person who shall sell any article of food or drink 
with which, to the knowledge of such person, any ingredient 
or material injurious to the health of persons eating or drink- 
ing such article has been mixed, and every person who shall 
sell expressly warranted as pure or unadulterated any article 
of food or drink which is adulterated or not pure, shall for 
every such offence, on a summary conviction of the same before 
two Justices of the Peace in England and Scotland, or before 
Justices at Petty Sessions or a Divisional Justice in Ireland, 
forfeit and pay a penalty not exceeding five pounds nor less 
than five shillings, together with such costs attending such 
conviction as to the said Justices shall seem reasonable; and 
if any person so convicted shall afterwards commit the like 
offence it shall be lawful for such Justices to cause such 
offender’s name, place of abode, and offence to be published, 
at the expense of such offender, in such newspaper or in such 
other manner as to such Justices shall seem desirable. 

In France, the method of publication is much more effectual, 
The adulterator is obliged to place a placard in his window, 
stating the nature of the fraud he has committed upon his 
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customers. This rough-and-ready method would be much 
more effectual in stopping falsifications of food in poor neigh- 
bourhoods, where a mere newspaper notification would probably 
never be read. 

The weak point of the Bill is, that the appointment of ana- 
lysts is merely permissive on the part of the authorities. It 
seems very doubtful, therefore, whether the very machinery for 
the carrying out of this measure will ever be established. The 
throwing the onus of proof upon the purchaser, again, is suffi- 
cient to make the whole thing inoperative as far as the poor, 
at least, are concerned. The rich old Nabob, fuming at having 
his curry powder falsified, may possibly take the trouble to 
have it analysed, if an analyser is to be found; but will the 
poor man have time to bring an offender to justice? The 
original idea of the promoters of the Bill was to establish a 
staff of analysers, who would make it their business to seek out 
adulterated articles, and bring their vendors to justice; but we 
suppose this plan was considered too expensive, and a middle 
course has been hit upon, which will, we fear, be in a great 
measure inoperative. It seems to be the opinion, however, 
that respectable tradesmen will in future “warrant” their 
goods. If so, as far as the better classes are concerned, a good 
will be achieved by the measure, inasmuch as we have Dr. 
Hassall’s testimony to the fact that, a little time since, the 
best shops sinned against their customers in the matter of 
adulteration as much as the meanest huxters. 





THE WEEK. 


Tue Annual Festival of the Royal Medical Benevolent College 
took place on Thursday evening, at the Freemasons’ Tavern. 
The Right Honourable Lord Leigh occupied the chair, and 
about one hundred and fifty gentlemen sat down to the dinner. 
We shall probably give a further account of the proceedings in 
our next number. 


The appeal made on behalf of the Medical Benevolent Fund 
has already produced good fruit. In the advertising columns 
of this day’s JournaL, there appears the first list of contri- 
butors ; and a very promising list it certainly is. The largest 
donor is our associate Mr. T. T. Griffith of Wrexham, opposite 
whose name stands the announcement of his having given the 
munificent sum of one hundred guineas. Next in order, as to 
amount, come nine or ten donors of ten guineas each, and then 
a@ number of contributors of various smaller sums. The 
amounts opposite the names are mostly announced as dona- 
tions ; in which case, they will be appropriated to the means of 
affording permanent relief, as by annuities, etc. We are 
heartily glad to see that the appeal has hitherto been so suc- 
cessful, and trust that the example which has been set will be 
abundantly followed. 


At the meeting of the Medical Council in August last, the 
name of a person named Richard Organ was struck off the 
Register, it having been represented that he had no claim to 
appear therein. Mr. Organ has brought the case before the 
Court of Queen’s Bench; and on Monday last, Mr. M. 
Smith, Q.C., and Mr. Sleigh appeared to show cause why a 
mandamus should not issue, commanding the Medical Council 
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to restore his name to the register. The following argument 
then took place :— 


Mr. Serjeant Hayes stated that the ground on which the 
Court had granted the rule was that the Medical Council had 
struck off the prosecutor’s name without giving him notice, 
so that he might attend and support his right to be on the 
register. 

Mr. SmirH said that on the 6th of August, which was a 
Saturday, the Council sent a notice that on Tuesday, the 9th, 
the Council meant to strike his name off, unless cause were 
shown to the contrary. 

Mr. Serjeant Hayes said the prosecutor lived in the country, 
and did not receive that notice till the 8th, and he had no 
notice on what ground the Council were about to proceed. 

Lord Chief Justice Cockpurn said the Council must restore 
the prosecutor’s name, and give him notice of the ground on 
which they were about to strike it out, and call upon him to 
show cause to the contrary. 

Mr. SmirH said that course seemed to be very clear to a 
legal mind, but it was not so clear to the medical mind. The 
Council were entirely satisfied as to the grounds for striking 
his name out. 

Mr. Justice Crompton said he never understood that the 
medical mind was unjust. 

Lord Chief Justice Cocksurn said it would be known m 
future that they must hear first and then decide. 

Rule absolute for a mandamus. 


With the most profound respect for the legal ability of Lord 
Chief Justice Cockburn, we confess that we partake of the 
dulness of the medical mind alluded to by Mr. Smith. 








AN ACT 


TO AMEND THE LAW RELATING TO THE 
UNLAWFUL ADMINISTERING OF POISON. 


Wuereas the present law has been found insufficient to protect 
persons from the unlawful administering of poison, except in 
cases where the intent is to commit murder: Be it enacted by 
the Queen’s most Excellent Majesty, by and with the advice 
and consent of the Lords Spiritual and Temporal, and Com- 
mons, in this present Parliament assembled, and by the 
authority of the same, as follows :— 

1. That whosoever shall unlawfully and maliciously ad- 
minister to or cause to be administered to or taken by any 
other person any poison or other destructive or noxious thing 
so as thereby to endanger the life of such person, or so as 
thereby to inflict upon such person any grievous bodily harm, 
shall be guilty of felony, and being convicted thereof shall be 
liable to be sentenced to penal servitude for any period not ex- 
ceeding ten years and not less than three years, or to imprison- 
ment for any term not more than three years, with or without 
hard labour, at the discretion of the Court. 

mz. Whosoever shall unlawfully and maliciously administer 
to or cause to be administered to or taken by any other person 
any poison or other destructive or noxious thing with intent to 
injure, aggrieve, or annoy such person, shall be guilty of a 
misdemeanor, and being convicted thereof shall be liable to be 
sentenced to imprisonment for any period not exceeding three 
years, with or without hard labour, at the discretion of the 
Court, and the costs and expenses of the prosecution of any 
such misdemeanor may be allowed by the Court as in cases of 
felony. 

m1. If, upon the trial of any such person charged with the 
felony above mentioned, the jury shall not be satisfied that such 
person is guilty thereof, but shall be satisfied that he is guilty 
of the misdemeanor above mentioned, then and in every such 
case the jury may acquit the accused of such felony, and find 
him guilty of such misdemeanor, and thereupon the delinquent 
shall be liable to be punished in the same manner as if con- 
victed upon an indictment for the misdemeanor. 
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Association Intelligence. 


SUBSCRIPTION LIST. 
Tur next list of subscriptions paid for the present year will be 
published on the 12th of May. It is particularly requested 
that the General Secretary may be in possession of the names 
not later than the 5th of May. 
Pamir H. Wiis, M.D., General Secretary. 
Worcester, April 24th, 1860. 








ROCHESTER, MAIDSTONE, GRAVESEND, AND DART- 
FORD DISTRICT MEETINGS, IN CONNEXION 
WITH THE SOUTH-EASTERN BRANCH. 


POSTPONEMENT OF MEETING. 
In consequence of the annual meeting of the South-Eastern 
Branch having been appointed to be held at Maidstone early 
in June, and the annual meeting of the Kent Benevolent 
Medical Society at the same place early in July, together with 
the impracticability of cbtaining adequate accommodation at 
Dartford until after the 2nd of May, the district meeting which 
should have been held at Dartford on the 27th of April has 
been postponed. 
James Dutvey, Honorary Secretary. 
Brompton, Chatham, April 23rd, 1860. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH: 
GENERAL MEETING. 


A GENERAL meeting of this Branch was held at the Hen and 
Chickens Hotel, Birmingham, on Thursday, April 19th, 1860: 
J. B. Metson, M.D., President, inthe Chair. There were also 
present: A. Allcock, Esq. (Smethwick); T. Boisragon, M.D. 
(Birmingham); G. F. Bodington, Esq. (Kenilworth) ; F. T. 
Bond, M.B. ( Birmingham); G. J. Brown, Esq. (Birmingham) ; 
P. Chavasse, Esq. (Birmingham); E. Cheshire, Esq. ( Birming- 
ham); W. Downes, Esq. (Handsworth); H. Duncalfe, Esq. 
(West Bromwich); W. E. Johnson, Esq. (Dudley) ; F. Jordan, 
Esq. (Birmingham); W. J. Kite, Esq. (West Bromwich) ; W. 
Lynes, M.D. (Wednesbury); G. H. Marshall, M.D. (Birming- 
ham); E. Moore, Esq. (Halesowen); L. Parker, Esq. (Bir- 
mingham); O. Pemberton, Esq. (Birmingham) ; J. Postgate, 
Esq. (Birmingham) ; J. V. Solomon, (Birmingham) ; S. Sprat- 
ley, Esq.(Birmingham) ; T. W. Williams, Esq. (Birmingham) ; 
G. Yates, Esq. (Birmingham). 

The Association Subscription. Mr. Sotomon moved the fol- 
lowing resolution :— 

_ “That, in the opinion of this meeting, the call of five shil- 
lings per annum, for two consecutive years, would have been 
unnecessary, if the resolutions of the Executive Committee had 
been duly carried out.” 

This not being seconded, the next notice of motion was pro- 
ceeded with. 

The Royal College of Surgeons. In the absence of Mr. 
Haptey, Mr. T. W. Wint1aMs proposed, and Mr. Yates seconded, 
the adoption of the following protest for presentation to the 
Royal College of Surgeons of England. The adoption of the 
protest was carried without discussion, by eleven to seven. 


“ To the President and Council of the Royal College of 
Surgeons of England, 

“We, the undersigned, members of the Royal College of 
Surgeons of England, residing in Birmingham and its vicinity, 
and being members of the Birmingham and Midland Counties 
Branch of the British Medical Association, feel it incumbent 
upon us to enter our protest against the recent and continued 
acts of your body. We wish to express our regret that the 
Council of the College have granted, and continue to grant, 
their diploma to men of insufficient education, and who have 
not gone through the usual studies to fit them to perform 
faithfully the duties confided to them. We regret that your 
Council have disregarded the protests which our members in 
other parts of the country have addressed to you. We are of 
opinion that such acts of the Council have lowered the value 
of its diploma, and caused it to be no longer a guarantee of 
professional competency. We sincerely hope that, for the 
future, the Council will discontinue this, in our estimation, mis- 
placed liberality, and will for the time to come not fail to pro- 


tect our interests. We do consider that the Council of the 
College of Surgeons is bound in honour to uphold the dignity 
and respectability of its members, which will be most con- 
sistent with its own integrity, more conducive to the dignity of 
the profession, and not of less importance to the interests of 
the public at large, who have a just claim for protection against 
ignorance and empiricism. 

“‘ Signed, on behalf of the members of the Birmingham and 

Midland Counties Branch, 
*‘ Joun B. Metson, M.D., President.” 
April 19th, 1860. 

Papers. The following papers were read :— 

1. On the Pathology of Lead Poisoning. By W. F. Wade, 
M.B. 

2. On Virchow’s Theory of Inflammation. By F. T. Bond, 
M.B. 

(These papers will be published in the JourNAt. } 








Heports of Societies. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Tuespay, Apri 10TH, 1860. 
F. C. Sxey, Esq., F.R.S., President, in the Chair. 


REMARKS ON THE SCROFULOUS CONFORMATION, OR DIATHESIS ; 
BASED PRINCIPALLY ON THE STUDY OF THE SKELETON. 


BY T. G HAKE, M.D., M.R.C.P. 
[Communicated by Dr. Baty. ] 


Dr. Hake observed that scrofula might be regarded as one 
of the oldest diseases on record, and as having affected mankind 
from a period prior to history. But the chief interest of its 
antiquity resides in its alliance, as a disease, with a peculiar 
conformation of body, or diathesis, the anatomical characters 
of which, duly considered, belong to race, and, in fact, constitute 
it a variety of man. This conformation, distinct from the dis- 
ease, has only been described by modern writers. Its features 
penetrate every system of organs, and are far more numerous 
than its literary history would lead us to suppose. It is the 
hereditary element on which scrofula, tuberculosis, and rickets 
are engrafted, and it was his purpose to trace its embryological 
and ethnological relations. 

The characters of the scrofulous type of conformation refer, 
as observed by previous writers, to the shape of the cranium, 
the jaws, the limbs, and to the symmetry and growth of the 
body in general. But these characters, observed without any 
guiding principle, afford a superficial view only, and convey, in 
some instances, a contradictory one of the conformation in 
question. 

Origin of the scrofulous conformation. By means of an ex- 
tensive comparison of anatomical elements, it has been found 
that while several of these and other characters are abnormal 
in relation to the European, or so-called Caucasian, they are 
distinctive of the inferior races; that all these characters are 
discoverable in the fcetus or the child; that, as a rule, the fea- 
tures of the scrofulous conformation, and of the inferior varie- 
ties of mankind, exist normally in the embryonic and infantile 
structures of the European, or higher type of man. 

Definition of terms,and their application. The terms strumous 
and scrofulous are so deeply associated with morbid characters 
as to be inadequate to convey a correct idea of many of the 
facts adduced in this paper. It would not satisfy the require- 
ments of correct definition to say that a grey or blue eye be- 
longed to the scrofulous group of structures, while every other 
part was well developed ; yet such a feature is of the same class 
of phenomena as rickets: in the one, the deposit of dark pig- 
ment is arrested ; in the other, phosphate of lime—both belong 
to the same early type. 

To express the immature organisation which accompanies 
tuberculosis, scrofula, and rickets, but which frequently exists 
without either of these being present, the term sporagenetous 
is employed by the author: it embraces immature characters 
under whatever circumstances they may arise, whether in the 
healthy or strumous habit, or amongst the inferior races. 

The following propositions were then stated by the author 
as the conclusions at which he had arrived, and illustrated at 
full length by tables and reports :— 

1. A resemblance is to be found between the characters of 
the head and pelvis of the so-called scrofulous conformation, 
and of the same parts in the lower races of mankind. This is 
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especially true of the cranium and pelvis, less so of the long 
bon 


es. 

2. Want of resemblance in the special characters of the limbs 
of a scrofulous type of conformation, and of the lower races, 
excepting those of gigantic or dwarfish stature, limits the in- 
quiry ethnologically; but the general features of both have 
their prototype in the fotus. Ona careful study of the long 
bones characterised by stunted growth, and by excessive growth, 
they have been found to be marked by deviations from the | 
normal type, but these peculiarities proved to be normal in the | 
later embryo and child. 

3. The anatomical conformation of the scrofulous type, thus 
due to the persistence through life of certain fetal peculiarities, 
is liable to become the seat of strumous disease. This propo- 
sition is borne out by the circumstance that various forms of 
strumous disease, hereafter enumerated, are found in bones in 
which the foetal characters are clearly defined. The same re- 
mark applies to rickety bones. 

4. Comparison of the cranium and long bones of an adult of 
the scrofulous type with those of the foetus and child, displays 
their common characters. During the period of intrauterine 
life, and afterwards, the cranium is large in proportion to the 
other parts of the skeleton; the frontal portion is low and 
narrow ; the sides are compressed, widening towards the pos- 
terior part, which is large ; while the antero-posterior diameter 
greatly exceeds the lateral at its broadest line. These cha- 
racters gradually give way after birth to those of the Caucasian 
type, except in such children as inherit the scrofulous dia- 
thesis, in whom they persist throughout life. The long bones, 
during intrauterine life, except in the first few weeks, have the 
form of a double truncated cone joined at their apices. This 
form continues in some degree during childhood, with a gra- 
dual approach to the mature form. But in the subjects of 
strumous disease, or rickets, the fuwtal characters are more or 
less preserved. 

5. The scrofulous and inferior types of man differ respec- 
tively from the higher type only to the extent to which they 
agree with the foetus, as relates to the osseous system in par- 
tie 


6. The crania of the fotal series (oval type*) and those of 
the adult inferior varieties of man, correspond, by admeasure- 
ment, in their relative diameters. The cranium of the adult 
Ethiopian and Mongolian finds its parallel constantly in the 
European fetus. The average length and breadth of the first 
is as 1:36 to 1; of the second, as 1:15 or 1.20 to 1. 

7. The pelvis of the foctus has characters which agree with 
those of rickety subjects in the same structure, and with those 
of certain adult varieties of man. The pelvis is oblong, in a 
direction from the symphysis pubis to the sacrum, in the Euro- 
pean foetus, also in the male negro, the New Hollander, the 
male and female Buschisman, the male Polynesian ( Hunterian 
Collection). It is oblong in the European child also, but its 
transverse diameter becomes the greatest at maturity in the 
latter. In the foetus, the negro (St. Bartholomew’s Museum), 
and in others of the lower races; in the rickety subject, as well 
as in the mammalia of the lower series, with few exceptions, 
the obturator foramen is oval; in the European, at maturity, 
it is almost triangular. In the foetus, the dwarf, the female 
Buschisman, etc., the ilia are upright; in the adult European 
they are expanded and hollowed. The elongated sacrum ob- 
servable in the fetus is noticeable as an inferior type in the 
dwarf, and in the New Zealander from the Isle of Pines. (Hun- 
terian Collection. ) 

8. It is of importance to establish fixed characters, by means 
of which the diagnosis of strumous diseases may be effected. 

9. An illustration is derived from the predominance of the 
organic over the earthy constituents of bone, as characteristic 
both of rickets and of the osseous system in the embryo. 

10. Mollities ossium from fatty degeneration is a form of 
struma accompanied by embryonic characters. In this disease 
the neck of the femur, instead of rising boldly at an obtuse 
angle from the shaft, ascends at one of 95°, or thereabouts, as 
in rickets—a feature characteristic of the sporagenetous type, 
and of the mammalian series, to a great extent. 

11. In congenital hydrocephalus the albuminous membrane 
forming the cranium does not everywhere advance to the 
osseous state, thus showing the persistence of a foetal character. 

12. There is an antagonism of the ends and shaft of long 
bones. The foetal skeleton is typical of the scrofulous confor- 
mation of bones. ‘Taking the femur as an example, the cha- 
racters of that bone have been minutely observed and com- 





* Caucasian. 


pared in the fetus, the healthy adult of the European, the 
different lower races, and the scrofulous type of conformation. 
During the early weeks the femur represents a shaft without 
enlarged ends—a mammalian type, principally of the lower 
quadrumana. The ends progressively enlarge ; their transverse 
diameter increases in a greater ratio than that of the shaft up 
to birth, when the ratio of the lower end to the skaft is about 
three to one. Development then takes a new direction, that 
of transforming the fvwtal into mature characters. This 
consists in the formation of the lines and surfaces of the con- 
dyles, of the neck and head of the bone. In exceptional cases, 
the increasing ratio proceeds, and the development is inter- 
rupted or completely checked. This is noticeable in deformed 
foetal skeletons, in rickets, and in the sporagenetous type at 
large. In rickets, if the end of the bone bears a greater pro- 
portion to the shaft than is normal, it is because the latter has 
not reached its maturity. The shaft of long bones in rickets, 
and likewise in congenital hydrocephalus, which is the same 
affection, is not only diminished in length, but in its true 
diameter, taken at right angles with the direction of its 
curvature, if distorted, and in the ordinary way if straight, as 
it often is in hydrocephalic cases. Thus no morbid character 
is discernible in rickets ; if a disease, it is one only of misplaced 
natural conditions, and belongs to the anomalies of the organisa- 
tion. Thus viewed, it may, and probably always does, com- 
mence in the fetus; nor is the accidental occurrence of cur- 
vature necessary to show that it is present. The proportion of 
the lower end of the femur to the centre of the shaft is fetal 
when it falls below 3°1 in relative diameter; it is normal when 
such ratio subsists. When this occurs at the same time that 
the shaft and end have surpassed their normal diameters, the 
limb epproaches giantism in these respects, and may present 
its truest example. 

13. There is an abnormal antagonism of the ends and shafts 
of long bones in rickets. Eighteen examples of wickets have 
been measured, and divided into two groups,—the first com- 
prising the femora of such as have preserved the proportions of 
a foetal type through life; the second of such as have the cha- 
racter of excessive development of the ends in relation to the 
shaft. In four examples of the first, the shaft exceeds the 
normal diameter; while in every instance save one the end 
falls below it. In every example of the second, the shaft is 
below the normal diameter, and, except in one instance, the 
end also. In the first group, the ratio of the end to the shaft 
varies from 1°8: 1 to 2°): 1; in the second group, from 3:1:1 
to 52:1. 

14. The formation of parts, like the cranium, being consen- 
taneous with the growth of the central organ, expresses its 
outline; but that of independent parts, like the femur, is sub- 
ject only to its own law of development, and when arrested in 
its passage to maturity, affords the simplest exponent of the 
coustitution of early life, of which the strumous diathesis 
consists. 

15. The foetal cranium, during the early weeks of embryonic 
life, has a conformation approaching to that of the Ethiopian 
type; at the twelfth week, or thereabouts, to the Mongolian ; 
it afterwards attains by degrees to that of the Caucasian, and 
it is, for the most part, amongst the rudimentary forms of this 
latter that the scrofulous conformation is to be identified after 
birth. 

16. The pelvis of Europeans is often marked by characters 
not found in those of the true oval type, but discoverable in 
the fetus and lower races. The oblong pelvis is of this cha- 
racter; it is a feature of the sporagenetous type. It is found 
in the Ethiopian ; amongst Europeans it is abnormal, except 
in the foetus and the child. The round, or oval, obturator 
foramen, is a leading character of the sporagenetous group. It 
is found in rickety skeletons, in some of the inferior races, and 
throughout the mammalian series, with very few exceptions. 
In the human fetus this opening is constantly oval; in the 
adult European it is somewhat triangular. 

17. The thorax of sporagenetous subjects is distinguished by 
characters which are discoverable in the fwtus. The ribs in 
rickety subjects are dwarfish in length, but their ends are large, 
as in the embryo. ‘Their shortness narrows the chest, and 
throws the sternum forward; a state similar to that which is 
present at birth. The ossification of the sternum is often nob 
complete. f 

18. The spinal column of the same class of subjects 16 
marked by foetal characters. Spina bifida (and the acephalous 
and anencephalous state associated with it) must be regarded 
as rachitic; a view confirmed by the conformation of the 
femur. ‘The sacrum is oblong in this class. 
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19. The jaws and the teeth are marked by characters of a 
foetal type in subjects of the scrofulous conformation. The 
jaws are frequently prognathous in strumous habits ; the teeth 
project, and are with difficulty covered by the lips. In an an- 
encephalous fetus in Guy’s Museum the muzzle is prog- 
nathous. 

20. The natural classification of scrofulous diseases affecting 
the osseous system (osteo-struma) is based on their common 
origin in bones of a sporagenetous type. Many examples of 
bone which were the seat of morbid or abnormal changes have 
been examined. The following conditions have been found in 
bones that were characterised by the absence of well-developed 
traits :—(a) rickets; (b) enlargement of bone; (c) concentric 
atrophy of bone; (d) fatty degeneration of bone; (¢) enlarge- 
ment of the medullary cavity of bone; (f) dryness of osseous 
tissue and lightness of weight; (g) growth of compact tissue 
external to the walls of bone; (h) osseous tumour with dif- 
ferent proportions of cancellous and compact tissue; (7) 
deposit of compact tissue in the concavity of bones distorted by 
rickets; (k) hydrocephalus; (1) excess of oleine in bones 
(greasy); (m) diminution of compact tissue; (mn) excess of 
cancellous tissue; (0) caries; (p) fracture; (q) inflammation 
of medullary membrane ; (7) medullary tumour of bone (osteo- 
sarcoma); (s) ulceration of ends of bone; (t) ulceration of 
cartilages of bone; (w) anchylosis of bones by cancellous 
structure. 

21. The immature parts subsisting in the midst of mature 
structures in the skeleton are not all of the same developmental 
age, a are arrested in their formation at different epochs 
of life. 

22. The anatomical conformation on which scrofula is en- 
grafted penetrates the organisation generally. Polysarcia 
scrofulosa, enumerated amongst the characters of a strumous 
diathesis as affecting adults, is often accompanied by fatty de- 
generation of the heart. This abnormal disposition in the cel- 
lular tissue to produce fat (having a fatal tendency to deposit 
it in the place of muscle in the adult) is natural in the infant, 
up ,to the period of its second detention especially. As the 
organisation matures, it gives way, and its persistence is an in- 
dication of struma—of a constitution that does not ripen. It 
may disappear for a time; but the circumstance of its renewal 
supplies the proof that the tissue in which it exists retains its 
early character, displaying its tendency in the form of fatty 
liver, fatty degeneration of the bones and muscles, probably of 
mottled kidney, and of tubercular disease, in which margaric 
acid takes part. ‘This view of the probability of an immature 
cellular tissue amounts almost to certainty in rickets—a condi- 
tion reaching from feetal life to manhood—during which interval 
the inorganic matters of bone, abundant in the blood, are not 
assimilated beyond their fwtal amount, but are excreted by the 
kidneys. 

_ The cartilaginous form of the skeleton, its imperfect ossifica- 
tion, beiong to the same class of effects as alopecia connata, etc., 
and are proper to the scrofulous constitution. 

The prolonged infancy of our species has to be taken into 
account in explaining the blue eye of adults, Dr. Hake had 
long been desirous of examining the negro fetus in relation to 
these points. The opportunity has recently occurred through 
the courtesy of Dr. Murie, of the Hunterian Museum. He 
found the iris of a pale colour, greyish-blue. The hair was 
black, the skin of the hands and feet white, of the other parts 
of the body slightly tinged with brown, while that of the face 
was Olive. ‘There was an Ethiopian cast of feature: the nose 
depressed, the nostrils transverse, the lips thick, the effect 
being heightened by the colour of the hair and complexion. 
The features themselves were scarcely distinguishable in shape 
from those of a European fetus of from four to six months, 
and in their character and type were such as are daily ob- 
servable in European adults of a sporagenetous type of confor- 
mation. ‘The dark races follow the lover mammalian type in 
their more rapid progress to maturity than the European. 


CASE OF IMPERFORATE ARCH OF THE AORTA, IN WHICH THE 
ROOT OF THE AORTA WAS RUPTURED. 
BY T. A. BARKER, M.D. 

A man, aged 24, supposed to be in good health, was suddenly 
attacked, while lacing his boot, with severe pain in the chest, 
followed by great dyspnea. He was supposed to have pericard- 
itis. In about a fortnight he came to the hospital much 
easier, and was said to be convalescent. There was extended 
cardiac dulness ; no heart-sounds; and no impulse, except to 
the right of the sternum. He died suddenly the next day. The 
coats of the aorta were not diseased, but it was very greatly 





dilated from the aortic valves to an inch below the innominata, 
Just below the ductus arteriosus it was completely closed by 
congenital malformation. There were two recent lacerations 
of. the aorta close to its origin, and through these blood had 
become infiltrated into the substance of the heart; this had 
excited pericarditis, as was shown by a thick layer of shaggy 
lymph; and death had ultimately been caused by rupture of 
the visceral pericardium, and the escape of a considerable 
quantity of blood into its sac. The subclavian and internal 
mammary arteries were much enlarged. 


Evitor's Letter Pox. 


MR. DIX AND POOR-LAW MEDICAL 
REFORM. 
LetTer From Ricuarp Grirrix, Esq. 


Sm,—lIn your Journat of this day I.perceive Mr. Dix has 
honoured me with his notice. I will not attempt to reply to 
him, but beg to inform your readers that his statement respect- 
ing myself and the future payment to the medical officers is, 
to use a mild term, incorrect. The fact of upwards of 400 
Poor-Law medical officers having subscribed this year to the 
funds of the Association, the numerous petitions to the House 
of Commons in favour of Mr. Pigott’s Bill, the meeting of the 
Committee ten days since, and the general meeting afterwards, 
and the tables in my commentary on the Bill, all prove this; and 
further, that the Association is something more than a mere 
** phantom”. I am, ete., RicHarD GRIFFIN. 

12, Royal Terrace, Weymouth, April 21, 1860. 











MR. DIX AND POOR-LAW MEDICAL 
REFORM. 


LETTER FROM JosEPH HinToN, Esq. 


Srr,—So long as Mr. Dix confined his remarks to the 
Journat, I could rest contented, believing that he would gain 
but few converts, and that those would not materially weaken 
the Association. But in his hits all round, last week, he has 
touched on Poor-Law Medical Reform, in a manner that proves 
he is still unable to master figures. I venture, therefore, to 
point out his errors; because, in the impending battle in the 
House of Commons, we cannot afford to lose even apathetic 
help, and Mr. Dix’s statements, erroneous as they are, tend to 
increase the inertia of Poor-Law surgeons. 

I pass over his gratuitous sneers against Mr. Griffin, as 
utterly unworthy of any member of this Association, simply 
remarking that the name of Griffin will long be remembered, for 
his laborious exertions on this subject, when that of Dix will 
have passed into oblivion. 

If Mr. Dix can clearly—I say clearly—see errors in the 
proposed Bill, I am certain that Mr. Griffin is quite willing to 
take them into consideration, if Mr. Dix will acquaint him 
with the objections. But I would remark, that Mr. Dix wholly 
ignores the fact that the proposed Bill is founded on the 
majority of answers returned by the medical officers; and if 
they have refused to answer Mr. Griffin's earnest and repeated 
appeals, it is their fault if the Bill is not better. 

Mr. Dix further says it “is robbing many to pay the few.” 
However he proves this by Mr. Griffin’s own figures, I cannot 
help thinking that he has looked at them as a guardian of this 
Union looked at the Bill, and discovered that we had the 
audacity to ask 3s. 6d. a visit / 

Mr. Griffin's tables in No. 3 pamphlet show that 1301 re- 
receive under 4s., at the present time, per case ; as the number 
(1300) is the same, I presume we are alluding to the same 
figures. If, therefore, he will really examine them, he will find 
that this is for salaries and extras combined; while he wholly 
omits from his calculations that these will have an additional 
acreage salary, and not to mention the indirect sources of 
emolument which the Bill contains. 

I would refer him, also, to col. 16, where he will find that 
the average payment per case is under 3s. 6d., except in divi- 
sions 7,9, and 10, and in these it exceeds that amount by a 
trifle only. 

I agree with him that the payment is still inadequate, and I 
trust that Mr. Dix will exert his influence on the House of 
Commons, and make them think so; for, if he can get the 
amount changed to 5s. or more, the Poor-Law medical Officers 
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will then really owe him some gratitude. Honesty in examining 
the figures will prove that the Bill, as at present, is a great 
general benefit; while I very much question whether any will 
be very seriously injured, and for these, I trust they will adopt 
Dr. Prior’s motto— 
“ Fiat justitia, ruat celum”— 

and they will then prove themselves brethren in the full sense 
of the word. I am, etc., JoserH Hinton. 


Hinton, near Bath, April 1860. 


Atledical Telos. 
BIRTHS, MARRIAGES, DEATHS, AND 


APPOINTMENTS. 


* In these lists, an asterisk is prefixed to the names of Members of the 
Association, 


BIRTHS. 
Of a son, the wife of— 
Peskett, Alfred, M.D., Leyton, on April 21. 











MARRIAGES. 

Asuton, Thomas J., Esq., Surgeon, Cavendish Square, to Eli- 
zabeth B., eldest daughter of Thomas B. Hatz, Esq., of 
Kensington, on April 12. 

Baker, Alfred P., Esq., Lewisham, to Jane C. M., daughter of 
Edward Prinper, Esq., Surgeon, Old Kent Road, at Camber- 
well, on April 11. 

Buss, the Rev. William B., to Emily G. R., second daughter 
of the late George STEED, M.D., of Southampton, at St. 
Gabriel's, Pimlico, on April 19. 

Bourne, William, M.D., South Shields, to Emma F., daughter 
of E. Porrer, Esq., of Tynemouth, at Cramlington, New- 
castle-on-Tyne, on April 10th. 

Crark, Thomas, M.D., of Ladyfield, Wilmslow, to Anne, 
daughter of the late William B. Lens, Esq., Manchester, on 
April 19. 

Eppy, Charles W., M.D., to Frances R., second daughter of 
William Pacer, Esq., at Sutton Bonnington, Notts, on 
April 11th. : 

Fovi1te, Achille, M.D., Chief Physician to the Lunatic Asylum 
at Mareville, to Lucile, only daughter of M. Le Prcarp, of 
Rouen, on April 11. 

Gorpon, Alfred, M.D., C.B., Deputy Inspector-General of Hos- 
pitals, to Mary P., second daughter of the late Wm. B. 
CreEaLock, Esq., of Stanhope Place, W., at Paddington, on 
April 21st. 

Lyncu, Henry, M.D., of Leeds, to Ellen, youngest daughter of 
the late James Connor, M.D., of Cork, at Bayswater, on 
April 24. 

Seymour, Captain John B., Royal Marines Light Infantry, to 
Isabella, second daughter of Robert Lez, M.D., F.RS., 
Savile Row, at St. James’s, Piccadilly, on April 24. 

Sorer, J. Hawker, Esq., Surgeon, Blaina, to Jane E., third 
daughter of Frederick Levick, Esq., of Shirenewton and 
Blaina, on April 18, 

Youne, Major Charles F., to Jane T., third daughter of Henry 
N. Pink, Esq., Surgeon, Greenwich, on April 17, 


DEATHS. 


*Evans, Edward, jun., Esq., at Cardiff, aged 47, on April 13. 

Hancorn, James Richard, Esq., Surgeon, aged 23, on April 24. 

Hosss, John, Esq., Surgeon, at Southampton Row, W.C., aged 
54, on April 17. 

Lrvesay, Salter, M.D., Surgeon R.N., in Great College Street, 
Camden Town, on April 8. 

Monckton. On April 12th, aged 2}, Charles T., only surviving 
son of Stephen Monckton, M.D., Brenchley, Kent. 

Movin. On April 10th, at 11, Porchester Terrace North, 
aged 31, Matilda E., wife of Jas. M. Moullin, Esq., Surgeon. 

NasmytH. On April 10th, at Edinburgh, Mary L., wife of 
Robert Nasmyth, Esq., Surgeon. 

“Stanton, Peter, M.D., Brierley Hill, Worcestershire, lately. 





APPOINTMENTS. 


Hewrrr, Graily, M.D., appointed joint Lecturer on Midwifery 
(with Dr. Tyler Smith) in the St. Mary’s Hospital School 
of Medicine. 
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PASS LISTS. 


Royat CoLLeGE or SurcEons. MeEmsenrs admitted at a meet- 
ing of the Court of Examiners, on April 19th :— 

Bett, J. B., Margaret Street Leacuman, Albert W., Haver- 
Brown, David, West Gorton, stock Hill 

Manchester Morris, Isaac, Cliffe, Lewes 
Dawson, Frederick, Islington Muncaster, Thomas H., Ul- 
FyFFreE, Benjamin, London verstone 
Harris, Benjamin, Park Street Park, William, Ulverstone 
Harrison, Charles, Lincoln Russet, G. I., Gravesend 
Hoitand, Edmund, Rugeley Scuorzicx, T.J., Ulverstone 
Hore, Samuel, Guernsey SHELDON, E. M., Liverpool 
Hunt, Wm. J., Sheerness Wa ker, Joseph, Holles Street 
Hype, George Z., Worcester Warts, Frederick H., Haver- 
LancasTER, Wm. J., Barnsley stock Terrace 

Friday, April 20th. 

BeEnnEtT, Hugh, Llanidloes Orton, George, Cole Orton 
Coteman, Alfred, Wandsworth Srasrook, T.E.F., Maida Hill 
Cotrins, John B., Yapton SiayTEr, William B., Halifax, 
Eates, Gabriel M., Barcombe, Nova Scotia 

Lewes Srricktanp, Edmund, Kirby 
Hostetter, J., Canada West Moorside 
Irvine, Charles W., Tarves, Trioimen, H. B., Gloucester 

Aberdeen Watton, B. M., Hampton 
Kine, Wm. U., Bridgewater Waterson, John, Birmingham 
Kitrcuine, Thomas, Bow WIGLEswortH, A., Torquay 
Luioyp, Edwin, Llanrwst Wortey, Wm. C., Brington 
Marcu, Henry C., Newbury 


ApoTuecaries’ Hatt. Licentiates admitted on Thursday, 
April 19th, 1860 :— 

Bartow, Wm. H., Manchester Sissons, William H., Hull 
GrirrFitH, Samuel, Tremadoc Waterson, John, Birmingham 
Grinprop, Edmund, Old Traf- Wu11x1nson, John, Hunmanby 

ford, Manchester Wutu1ams, John, Doncaster 
Hanrben, Charles, Wrington Wittiams, C., Williton 
Hitz, Samuel, Ballinderry WInTERBOTHAM, Washington 
Hocktine, James, St. Ives L., Stroud, Gloucestershire 
JEssETT, F. B., Manchester Yexp, Henry J., Sunderland 
Kinepon, Alfred S., Bideford 

As an assistant— 

WarrENeER, William, 1, Alpha Place, Park Road, Peckham 





THE MEDICAL ACT. 


A MEETING of the Sub-Committee of the Preston Dispensary 
was held at the Dispensary,on Wednesday evening, the 11th inst. 
Present: Dr. Spencer ; Dr. Gilbertson ; Mr. Noble ; Mr. Howitt; 
Mr. C. Brown; Mr. W. Gilbertson, Solicitor; Mr. Edwin 
Moore, Hon. Sec. : 

A letter from Dr. Ladd, the Secretary of the London Medical 
Registration Association, having reference to the provisions of 
the Medical Act, was read; and the following resolution was 
agreed to be submitted to the general meeting to be held at 
the Theatre of the Literary and Philosophical Institution the 
next day, at 12 o’clock, a.m. 

‘That, in this locality, the provisions of the Medical Act 
have been found wholly inefficient in suppressing illegal prac- 
tice and quackery, inasmuch as it has only led to the substitu- 
tion of one name for another, such as medical botanist or 
herbalist, in lieu of doctor or surgeon, etc.” : 

1. Ata meeting of the members of the North Lancashire 
Branch of the Medical Registration Society, held at the 
Literary and Philosophical Institution, Cross Street, at 12 
o'clock, A.m., on Thursday, April 12th, 1860, the above resolu- 
tion was read by the Secretary; and, having been moved by 
Dr. SrENcER, and seconded by Mr. Hovauron of Lytham, was 
approved of by the members, 

2. Moved by Dr. Giperrson, and seconded by Dr. 
STAVERT— 

“That the London Medical Registration Association be 
urgently requested to induce the legislature to add such clause 
or clauses to any amended Act as will enable the profession to 
institute such proceedings as may more effectually suppress 
the illegal practice of medicine and surgery, or medicine oF 
surgery, by persons either with or without an assumed title.” 

8. Moved by Mr. Howrrt, and seconded by Dr. ALTHAM— 

‘That whilst this meeting fully recognises the right, under 
Section 55, of chemists and druggists to sell, compound, oF 
dispense medicines, it is of opinion that some stringent means 
should be adopted to prevent their prescribing for, or visiting 





and prescribing for, the sick. This appears to be the more 
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necessary, from the fact of the Apothecaries’ Society declining 
to put in force the powers vested in them by their Act. 

4. Moved by Dr. ALTHam, and seconded by Mr. E. L. Drxon— 

“That this meeting thinks it desirable that the individual 
members of the Registration Association should use their in- 
fluence with members of Parliament for getting their support 
to the passing of an amended Act.” 

Epwin Moors, Hon. Secretary. 





CIVIL PRACTICE BY NAVAL SURGEONS. 
Tue following requisition has been presented to Sir John 
Liddell, M.D., Director-General of the Navy, by a deputation 
from medical practitioners in Portsmouth :— ™ ; 
“We, the undersigned, qualified private practitioners resi- 
dent in Portsmouth, Portsea, Southsea, Landport, and Gosport, 
beg most respectfully to call the attention of the Director- 
General of the Naval Department to the very great injustice we 
feel we have long been placed under, from the fact of young 
and able naval medical officers settled and practising in this 
locality, their half-pay placing them in an unfair position as 
regards ourselves, enabling them to live in a style and dash 
that generally insure suecess; and we further feel ourselves 
aggrieved, inasmuch as we are called upon largely to _contri- 
bute to their support by the present Income Tax, taxing in a 
serious manner our always precarious incomes. We need not 
state the labour and fatigue attending private, compared with 
official practice; and we now most respectfully solicit that it 
may please the Director-General to take this representation 
into his serious consideration, and relieve us from a grievance 
which, we feel sure, has only to be represented, to be remedied. 
“ Frederick Joseph Burgess, Ext. Lic. Royal Col. Phys. Lond., 
F.R.C.S., Southsea; James Gresham, M.R.C.S.Edin.,L.A.S., 
Portsea; Allen A. Duke, M.D., Portsea; S. R. Niblett, 
L.R.C.P.Edin., L.A.S., Portsea ; G. F. Bloxsome, M.R.C.S., 
L.A.S., Southsea ; H.Bloxam, M.R.C.S.,L.A.S., Portsmouth ; 
F. Page, M.D., F.R.C.S., L.A.S., Landport; J. O’Sullivan, 
L.R.C.P.Lond.; James Dickson, L.R.C.S.Edin.; George 
John Scale, M.R.C.S., L.A.S., Landport; John Butcher, 
M.R.C.S., L.A.S., Gosport; John Robert Kealy, M.R.C.S., 
L.A.S., Gosport; Wm. John Rundle, M.D., Ex.Lic.R.C.P. 
Lond., M.R.C.S., Gosport; Henry Slight, M.R.C.S., High- 
land Cottage; Julian Slight, M.R.C.S., Portsmouth; R. 
Bachelor, Surgeon, Southsea. 
“ Portsmouth, April 18th, 1860.” 





THE ROYAL COLLEGE OF SURGEONS. 


Tue following memorial has been addressed to the Medical 

Council :— 

“‘ To the General Council of Medical Education and Registra- 
tion of the United Kingdom. 

“We, the undersigned, being duly registered medical practi- 
tioners residing in the district of South Staffordshire and East 
Worcestershire, beg to represent to the General Council of 
Medical Education and Registration the fact of certain recent 
admissions to the membership of the Royal College of Sur- 
geons of England of persons who have not undergone any 
regular course of professional education, and who, from their 
social position and general attainments, are not entitled to such 
honour. 

“The undersigned wish particularly to draw your attention 
to Clauses xx and xxr of the Medical Act, 21 and 22 Victoria, 
with the view of putting such clauses in force. 

“We grieve to think that we are compelled to make this 
earnest appeal to you; but the common interests of our profes- 
sion and those of the general public leave us no choice in the 
Matter. 

“Samuel D. Fereday (Dudley); Daniel Timmins (Dudley) ; 
Jas. P. Badley (Dudley) ; Chas. A. J. Thompson (Dudley) ; 
David Johnson (Dudley); B. S: Brown (West Bromwich) ; 
Chas. Thos. Male (West Bromwich); Peter A. Cotterell 
( West Bromwich) ; Henry Duncalfe (West Bromwich) ; 
Wm. J. Kite (West Bromwich); John Greene (Sedgley) ; 
W. Lascelles Morris (Brierley Hill); Charles E. Handy 
(Darlaston) ; Samuel Woodall (Wednesbury); H. Eady 
Proctor (Wednesbury) ; Wm. Lynes (W ednesbury ) ; Norris 
Wm. Best (Wednesbury); Geo. Enoch Howitt (Wednes- 
bury); W. C. Garman (Wednesbury) ; Charles Quinton, 
(Willenhall); Wm. H. Pope (Wolverhampton) ; H. Gib- 
bons (Wolverhampton).” 


The following memorial has also been addressed to th 
Medical Council by the practitioners of Wirksworth :-— ; 





“To the President and Members of the Medical Council. 

“We, the undersigned, medical practitioners residing at 

Wirksworth, in the county of Derby, request your attention to 
the fact that certain persons have been admitted to examina- 
tion by the Court of Examiners of the Royal College of Sur- 
geons of England, and have had the diploma of member con- 
ferred upon them, without having complied with the curriculum 
of study set forth in the printed regulations of the College. 
Regarding this conduct on the part of the College authorities 
as not only detrimental to the honour of the profession, but 
contrary to the spirit of the Medical Act, we beg you will give 
the subject your early and serious consideration. 

“ W. Cantrell, F.R.C.S.Eng., L.R.C.P.Edin.; William Webb, 
M.D., F.R.C.S.Edin., M.R.C.S.Eng.; T. Poyser, F.R.C.S. 
Eng., 1843; Chas. Walker, M.R.C.S.Eng.; Newton Mant, 
M.R.C.S.Eng., L.R.C.P.Edin.; R. R. Alderson, M.R.C.S. 
Eng., L.S.A. 


POOR-LAW MEDICAL REFORM ASSOCIATION. 
STUDENTS’ BRANCH. 

A MEETING of the Committee of Delegates from the Medical 
Students was held at the Freemasons’ Tavern on Tuesday, 
April 24th, 1860: Present, 8. W. Garon, Esq., in the Chair; 
the delegates from University College, Guy’s, St. George's, 
Westminster, London, Charing Cross, St. Mary’s, St. Bartholo- 
mew’s, and Middlesex Hospitals. 

The following resolutions were adopted. 

1. Proposed by Mr. Fetce, and seconded by Mr. Faccr :— 

“ That, provided the second reading of Mr. Pigott’s Bill is 
again postponed till after the 4th of May,a General Meeting of 
Students be held in St. Martin’s Hall, on Tuesday, 8th May, 
for the purpose of passing certain resolutions in support of Mr. 
Pigott’s Bill.” 5 

2. Proposed by Dr. Fox, and seconded by Mr. Surron :— 

“ That a sub-committee be formed to draw up resolutions to 
be submitted to the aggregate meeting, and to arrange details.” 

8. Proposed by Mr. Travers, and seconded by Mr. Rovr- 
LEDGE :— 

“That the Chairman, two Secretaries, and Messrs. Fagge, 
Felce, and Ward, form the Sub-Committee. 

4. Proposed by Mr. BerkeLey Hit1, and seconded by Mr. 
BasTIAN :— 

“ That the treasurers of the various schools be requested to 
hand over to the General Treasurers the funds at their dis- 

osal.” 

, 5. Proposed by Mr. Sutton, and seconded by Mr. Travers :— 

“ That this Committee meet again this day week (the lst of 
May), to receive the report of the Sub-Committee, and to 
finally arrange as to what schools shall take the several reso- 
lutions.” 

A vote of thanks to the Chairman was unanimously given; 
and the Committee adjourned till the lst of May. 


SuccEessFtL PrRosEcUuTION OF AN ILLEGAL PRACTITIONER. 
On Tuesday, April 17th, Mr. Alfred Walter, solicitor to the 
Birmingham and Midland Counties Medical Registration Asso- 
ciation, attended at the Rushall Petty Sessions, before Mr. 
Beuley and Mr. Harrison, to support an information under the 
new Medical Act against Thomas Frederick Theed, of Blox- 
wich, near Walsall, Staffordshire, who had been for some time 
practising as a surgeon in that neighbourhood. Mr. H. F. Bar- 
nett, of Walsall, attended on behalf of the defendant. The case 
had been adjourned on several previous occasions, for the produc- 
tion of the Medical Register of the present year. Mr. Walter 
opened the case, which embraced the following facts :—Theed 
lived at Bloxwich, and practised as a surgeon in that neigh- 
bourhood. In November, he applied for, and was appointed, 
surgeon to a club, having stated to some of the members, when 
asked, that he was not registered, but could be at any time; 
and that he was duly qualified as a surgeon. He signed certi- 
ficates of death in the following manner: “ T. F. Theed, for 
self and E. Llewellyn, M.R.C.S. and L.A.C.;” and he attended 
the sick members of the club, and prescribed for them. These 
facts were proved by several witnesses who were called. Mr. 
Barnettt, on behalf of the defendant, contended that there was 
no case made out; that Mr. Theed was in partnership with 
Mr. Evan Llewellyn, of London, who frequently came down 
and signed the certificates. Mr. Barnett called a witness (who 
was called by the defendant and his solicitor Mr. Theed’s 
ward in Chancery); and she swore that the handwriting to the 
certificate was not Mr. Theed’s handwriting, but that of Mr. 
Llewellyn, who came down from London very frequently, and 
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who was down about a week since. This led to the remark by 
the Bench, that the certificate was signed, “ T. F. Theed, for 
self and E. Llewellyn”; and that it was very unlikely that, if 
Mr. Llewellyn signed the certificate, he would sign it by 
writing Theed’s name first; but it bore every symptom of the 
writing being that of the defendant. Mr. Barnett contended 
that the professional title related to Mr. Llewellyn only, and 
must be read in certificates in the singular number, as “ Member 
of the Royal College”, and not as “members”. He also con- 
tended that Theed never held himself out to be registered. The 
magistrates overruled Mr. Barnett in all his objections, and 
convicted the defendant in the mitigated penalty of forty shil- 
lings and costs, or, in default, one month’s imprisonment; at 
the same time intimating to the defendant that the smallness 
of the fine was out of consideration for his circumstances. 
Mr. Barnett said he should apply to the magistrates for a case 
for the opinion of the court above; and it was understood that 
the case was to be prepared and submitted to the magistrates. 
The magistrates intimaied to the defendant that his connexion 
with a duly registered practitioner would not save him from the 
penalty inflicted by the Medical Act. 


Roya APPROBATION oF Mepicat Exerey. In July of last 
year, Surgeon-Major Pessoa was appointed to the direction of 
the hospital connected with the depdt for recruits at Mafra 
(Lisbon). He applied himself at once to improve the organisa- 
tion of the hospital, and increase its capabilities for receiving 
patients. His endeavours in this direction were witnessed by 
the King of Portugal, who was in the daily habit of visiting the 
hospital; and, in September last, His Majesty presented to 
Senhor Pessoa the work of Krocq on fractures, with the follow- 
ing autograph inscription :—“ To Surgeon-Mejor F. L. C. Pes- 
soa, of the general depot for recruits, in testimony of esteem 
for the zeal displayed in the performance of his duties. 
(Signed) D. Pedro V.” The Gazeta Medica de Lisboa for 
April 16th, in recording the circumstance, observes that in the 
narrative there are comprised a series of acts worthy of praise ; 
the surgeon major devoting himself to his mission, the mem- 
bers of the royal cabinet aiding him, and the monarch animat- 
ing them and the patients by his presence, and rewarding good 
services. 


Rovar Coriec# or Surcrons. The lectures will be resumed 
on Tuesday, May Ist, by Professor Quekett, who will deliver 
lectures on the Component Parts of Animals and Vegetables, 
and continue the same on Tuesdays, Thursdays, and Satur- 
days, at 4 o’clock. Professor Hilton will conclude the course 
by giving six lectures on the Influence of Rest in the Treatment 
of Disease. 


THe Mrppitesex Hosprran Mepican CoLttece. Extensive 
additions are being made to the school buildings of the Middle- 
sex Hospital; in a great measure necessitated by practical tests 
to which the candidates for the various diplomas are now sub- 
mitted. A new chemical theatre, a laboratory for the class of 
practical chemistry, and a room for histological and micro- 
scopical investigation, are in course of erection. The space 
occupied by the present library will be added to the museum; 
and the existing chemical theatre will be converted into a 
library. These alterations are being carried out with the ap- 
probation and by the co-operation of the Weekly Board of the 
Hospital; the Chairman, Mr. Michael Smith, taking an active 
part in promoting this, as well as all other improvements which 
tend to increase the efficiency of the Middlesex Hospital as an 
educational establishment. We understand that it is proposed 
to add to the body of purely technical lecturers a professor of 
modern languages, in order that every facility may be given to 
to those students who may desire to continue their general 
education during their residence in London. 








HEALTH OF LONDON—APRIL 21st, 1860. 
( From the Registrar-General’s Report. } 
Births. Deaths, 


Boys.. 923) 4, 
During week ...ccocccoccccsccccecccess {Cine a4 } 1757 -. 1407 


Average of corresponding weeks 1849-58 ..........2++..- 1685 .. 1180 
Among the causes of death were—bronchitis, 157; pneumonia, 73; 
hthisis, 181; small-pox, 20; scarlatina, 26; measles, 33; diphtheria, 11; 
ping-cough, 51. The deaths from pulmonary diseases (exclusive of 
— were 253, being 55 above the corrected average. 


rMighes (Mon.) 30°1 1 
ighest (Mon.) 30°133; lowest (Sat.) 29°605; mean 29°926. 
Thermometer : ) 


In sun—highest (‘Tues.) 104°0 degrees ; lowest (Thurs.) 58°0 degrees, 
In shade—highest (Mon.) 61°0 degrees; lowest (Sat.) 30°8 degrees. 
Mean—i2'3 degrees; difference from mean of 43 yrs.—4'0 degrees. 
Range—during week, 30°0 degrees; mean daily, 18°7 degrees. 

Mean humidity of air (saturation= 100), 76. 

Mean direction of wind, N.E.—Rain in inches, 0°07. 








TO CORRESPONDENTS. 

ANONYMOUS CORRESPONDENTS should always enclose their names to the 
Editor; not for publication, but in token of good faith. No attention can be’ 
paid to communications not thus authenticated. 

Membersshould remember that corrections for the current week’s J oURNAL 
should not arrive later than Wednesday. 


POSTAGE OF MANUSCRIPT AND PRINTED MATTER, 


Any amount of manuscript or printed matter, singly or together, provided 
it contains nothing in the form of a written letter, is transmitted through 
the post, in packets open at the ends, at the following rates: not exceeding 
4 ounces, one penny; above 4 and not exceeding 8 ounces, twopence; above 
8 ounces and not exceeding 1 pound, fourpence; for every additional half. 
pound or under, twopence. 


Communications have been received from:—Dr. LionEL BEALE; Mr. J. V. 
Soromon; Dr. J.J. D. Burns; Mr. kpwin Moore; Mr. D. Jonnson; Dr 
Jas. Russert; Mr. OLIver PEMBERTON; MR. AUGUSTIN PRICHARD; Dr, 
Hype SanTer; Mr. SAMUEL SPRaTLY; Mr. G. R. Dartnetyt; Dr. F.T, 
Bonn; Mr. Propert; Dr. J. E. CRoox; Associare; Dr. P. H. WILLIAMS; 
Mr. JosepH Hinton; Dr. W. A. Guy; Mr. Rouse; Dr. W. WEBB; Mr. 
R. GrirFin; Mr. Dutvey; Mr. J. F. Nichotson; Dr. W. TiLBurRy Fox; 
Mr. Weseer; and Mr. T. M. STone. 





ADVERTISEMENTS. 


Just published, in Svo, pp. 400, with 7 Plates, price 15s., bound in cloth, 


with the top edges gilt, 
()bstetrical Transactions, Volume 


the First. Transactions of the Obstetrical Society of London for 
the year 1859: with a Report of the Inaugural Meeting of the Society, List 
of Officers, Fellows. etc. 
London: LoneMan, GREEN, LONGMAN, and RoBErts. 





Just published, the Fourth Edition, price 12s. 6d. 


D:: Churchill’s Theory and Practice 


of MIDWIFERY. The Fourth Edition, corrected and improved, with 
extensive Statistics, and illustrated by 119 Wood Engravings. 
London: Henry RENSHAW, 356, Strand. Dublin: Fannin & Co., 
Grafton Street. 





Just out, vo, price 8s. 


Medical History and Treatment of 
DISEASES of the TEETH and the ADJACENT STRUCTURES, 
By B. W. RICHARDSON, M.D. 

H. BaI.uiereE, Publisker, 219, Regent Street. 





Now Ready, 


The Medical Register, pursuant to 


an Act passed in the XXT and XXII Victoria, cap. xc, to regulate the 
Qualifications of Practitioners in Medicine and Surgery. 

It may be obtained, upon application, by letter or otherwise, at the office 
of the General Council of Medical Education and Registration of the 
United Kingdom, 32, Soho Square, London, W.; at the office of the Registrar 
for Scotland, 28, Albany Street, Edinburgh; and at the office of the Regis- 
trar for Ireland, 35, Dawson Street, Dublin. Price 4s., or post free, 4s. 8d. 


Office Hours, 11 to 4. 
March 23rd, 1860. 





DR. LITTLE ON DEFORMITIES. 
In 8vo, with 160 Engravings and Diagrams, 1is., cloth. 


02 the Nature and Treatment of 


CONTRACTIONS AND DEFORMITIES. By W.J. LITTLE, MD. 
Senior Physician to the London Hospital, Founder of the Royal Orthopadie 


Hospital, etc. 
CoNTENTS. 


I. Deformities in general. Treatment; Operative, Instrumental; and 
Physiological. Forcible Extension under Chloroform. 
II. Contractions from Wounds and Diseases of Joints, Accidents, Rheuma- 
tism, ete. ? 
IIJ. Contractions from Spasm, Paralysis, Burns, Habitual Retention in one | 
Position. 
IV. Deformities from Rickets, Weakness, and Curvatures of Bones. 
V. Corgenital Distortions and Dislocations, Club-foot, Club-hand, ete. 
VI. Congenital Malformations, Monstrosities. 
VIL. Distortions of the Spine, from Strumous Disease, Rickets, Lateral Cui- 
vature, Spasm, and Paralysis. 
Appendix: On Relapsed and Neglected Cases. Index 
“The best treatise on the subject in any language.”—The Lancet, the 
British and Foreign Medizo-Chirurgical Review, the Philadelphia Medical 
Examiner. 


ON CLUB-FOOT, anv ANALOGOUS DISTORTIONS, 


including their Treatment both with and without Surgical Operation. 8vo 


Forty-one Engravings. 12s. . 
ON ANCHYLOSIS, OR STIFF-JOINT. a Practical 


Treatise on the Contractions and Deformities resulting from Diseases of the 
Joints. 8vo. Thirty-two Engravings. 7s. 6d. 
London: Loneman, Brows ,GREES, and LLONGMANS. 











